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ORTHODONTIA OF THE DECIDUOUS TEETH 
By E. A. Boevr, M.D., D.D.S., New Yorx Criry, N. Y. 
First Paper 


These articles are revolutionary, at least as regards our ordinary 
thoughts concerning dentistry. They carry us back to the very first prin- 
ciples of our profession, that we shall render constructive aid at the time 
when nature can build that aid into the body structure to the greatest ad- 
vantage. 

I have spent two years and more with Dr. Bogue on these articles, 
though any aid I have rendered has been purely literary, he contributing all 
the knowledge and material. He started my education along this line. The 
importance of his work struck me as very great. I desire to pass along what 
I have learned to you readers. And this is Dr. Bogue’s contribution to you. 

Some of my friends in the profession have taken up this work for chil- 
dren, and the results are little short of marvelous. They have reformed 
cranky dispositions, enabled children to voluntarily breathe through the 
nose, aided very materially in physical development, and promise to facilitate 
the eruption of practically perfect sets of permanent teeth. Can we do 
more than this? 

I don’t often ask you to read anything in this magazine twice. But I 
want you to put these articles where you can refer to them from time to 
time. Let their significance sink into your mind. Try the conclusions in 
your practice and see if they do not open up a new world which is waiting 
your services.—EbIToR. 

My sincere thanks are due to the Editor of THe Dentat DicestT for his 
unfailing interest and practical help in the preparation of these articles, 
without which they could never have been written.—E. A. BoGuE. 


Tuer correction of irregularities of the temporary teeth for very 
young children is the most important work of modern dentistry. I 
hope to show that the best of our constructive dentistry must be done 
by the time the child is six years old, that such work, before the age 
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of six, facilitates the development of the child’s whole body as it cannot 
do at any other age; that it enables nature to do for the child in the 
most advantageous manner, much that we have sought to do at a later 
age, and with great trouble; that such dentistry can be done easily, 
quickly and practically without pain; that the codperation of the 
child and its parents may be enlisted; and that the results are per- 
manent in a degree which is not always true of the work done at a 
later age. 

As the years go by I feel more like saying that if the child has 
competent professional care up to the age of six, he can be almost 
guaranteed against serious oral troubles during life, and a well devel- 
oped head, nose and chest, with at least satisfactory physical vigor will 
result. These are the greatest guarantees of health, intelligence and 
efficiency that can be given any human being. 

Over thirty-five years of study and experience along this particular 
line have more and more confirmed these beliefs. From time to time 
such failures as come to all who practise orthodontia, have marked my 
labors. Most of them are recorded in models now in my possession. 
While I regret their occurrence, I believe they have been as instructive 
as the successes. As the years have gone by and other men have made 
great contributions to the science of orthodontia, the proportion of suc- 
cesses in my practice has increased, And for some years I have faced 
each case with the confidence of such success as the age and disposition 
of the patient make possible. 

The illustrations of these papers will be largely from models of my 
own cases. Thanks to a penchant for recording the conditions of a case 
in a model, and labeling and dating it, I possess models of the same 
cases covering a period of years. J have a number of models showing 
the condition of one mouth at different times over a period of thirty- 
five years. 

So much for the explanation which I felt bound to make, and which 
I hope may commend this subject to your thoughtful and active con- 
sideration. 

The more years we practise dentistry, the more we are convinced 
that many of us are overlooking the greatest opportunity that nature 
ever offers us. I want to show that this period lies between the ages 
of three and six years, or at most between three and seven, Let us 
look at the reasons for that belief. 

- At the age of three years; the temporary teeth are all in: position. 
I believe that most children who are not afflicted with adenoids or en-— 
larged tonsils are physically fit at this age. Adenoids and enlarged 
tonsils invariably cause an arrest of development, and no child who 
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has them is physically fit until the adenoids have been removed, and the 
tonsils either removed or made healthful. 

We have been assured that the temporary teeth are always or usu- 
ally regular (Items of Interest, June 1906), but I shall show that from 
the ages of three to six years the temporary teeth are frequently ir- 
regular in position, and that they fairly indicate the irregularities 
which are impending, among the permanent teeth. 

I expect to show that any such debilitating cause as adenoids or en- 
larged tonsils works visible effects on these teeth, and that from evidence 
which they afford, the dentist may early detect any lowering of the 
vital force. In other words, if the vitality of the child is habitually 
below its proper force, the dentist may detect it before any other 
servant of the bodily welfare could, and long before real illness or 
suffering has made itself felt. And here follows a fact of such im- 
portance that I want to set it in a paragraph all by itself. 

The positions of the temporary teeth are infallible indexes as to 
coming irregularities in the permanent teeth. And the correction of 
irregularities of the temporary teeth almost always enables nature to 
correct the positions of the permanent teeth, and frequently to correct 
other important deficiencies in the body. These two statements sum 
up the greatest lesson I have yet learned. 

Nature has made one great entrance way to the body, having the 
nose and mouth as its two parts. The functions and development of 
these two parts are inseparably united, so that deficiency in one is very 
apt to cause deficiency in the other. And corrections of deficiencies 
of the mouth go-far toward correcting deficiencies in the nose. These 
facts link the nose and mouth together in our study. They exalt the 
teeth to more important positions than we now give them, because the 
teeth largely determine what the mouth shall be, and the mouth plays 
no small part in determining what the nose shall be. 

In other words, the conditions of the entrance way by which we take 
in all our nourishment, including air, and either take in or fence 
out most of the communicable diseases, are very largely dependent on 
the positions and health of the teeth and their influence on the nasal 
cavity. 

Is not this putting the fingers on the springs of development? Is it 
not medicine of the most elevated type? It provided for the proper 
reception of the nourishment which supplies the material for growth, 
and for the fencing out of many of the diseases which threaten the body. 
It gives to the teeth an importance immeasurably greater than the mere 
question of what they shall be filled with, though it enhances the im- 
portance of each filling as a means of preserving both the proper size 
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Srx Cases rrom Private 


Jack Reis, five years. Narrow upper arch. Upper central incisors 
forward of laterals R. Lower permanent central incisor trying to 
erupt in much too crowded space, and being rotated until it is trans- 
verse to its proper position. All permanent teeth must be crowded, 
if allowed to erupt without assistance. 


K. M., five years old. Narrow arches, defective temporary teeth; no 
spreading apart; permanent lower incisors just emerging, but 
irregular. 


Gilbert B., five and one-half years. Teeth too close together for that 
age; arches too small R. inf. Temp, lateral incisor rotated slightly, 
the distal edge being lingual to normal. 


Floyd L., six years. Both rows of temporary teeth too narrow by 
nearly one-fourth of an inch, Upper central incisors forward of 
lateral incisor. Lateral incisors three-eighths of an inch apart; 
should he six-eighths. Every indication of insufficient nasal pas- 
sages and consequent insufticiency of lung power. 


Shila B., six years. Two lower central incisors erupting behind the 
temporary incisors, 


Jack Cerf, six years. . Very narrow arches, which, therefore, have con- 
fined permanent teeth within narrow limits, as is shown by the 
lower permanent incisors, just appearing in a jumbled condition. 
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and form for each tooth, as a means of maintaining correct articulation. 
Correct articulation is essential to proper mastication and to clear-cut 
speech. 

The greatest work of the dentist then is to see that all of the tempo- 
rary teeth are maintained in perfect positions and in perfect con- 
dition. And no small part of our labors has resulted from the failure 
to do this. 

Let us study some of the conditions of the child’s growth. A new- 
born baby averages about twenty inches in length and about seven and 
one half pounds in weight. Its one task in life is to grow. To this 
end three things are necessary—food, rest and air. If it gets these 
three perfectly, there is almost no hindrance. to its progress. At the 
end of one year its height should have increased to twenty-nine inches, 
a gain of nearly fifty per cent. At the same time its weight increases 
to twenty pounds, a gain of about one hundred and sixty-six per cent. 
It has little brain and no intelligence. Its function is growth, not 
the acquiring of education. By the age of three years the child 
should have grown to a height of thirty-five inches and a weight of 
thirty-one pounds, an increase of about three hundred per cent. 

Other changes of equal importance have taken place. The stomach 
has developed from a mere widening of the digestive tube into a true 
stomach capable of digesting solid food. The brain has grown from a 
weight of twelve ounces at birth to a weight of thirty-six ounces. 

That is the ideal rate of growth. But not all children keep up 
with it. Long before the end of the first year many children, in this 
latitude at least, develop adenoids, largely no doubt through the catching 
of frequent colds. The influence of the enlarged adenoids is as simple 
as it is harmful. It partially closes the air passage from the nose into 
the lungs. The child is then forced to breathe through its mouth. 
Enlarged tonsils reduce the size of the air tube leading from the nose. 
The normal action of breathing is then perverted, the chest is flattened 
and the shoulders round over. 

The combined influence of the adenoids and enlarged tonsils is to 
force the child to keep the mouth open for breathing, to take dust and 
disease germs directly into the mouth and air tubes, and to endanger 
the health of the throat and lungs by the direct inhalation of unwarmed, 
unmoistened and unfiltered air. The effect on the child is to lower the 
vitality and retard development of both body and brain. 

You may ask in what way these things concern the dentist? In 
many ways. It is part of the greater conception of our work mentioned 
a few paragraphs back, that we shall take these great factors into con- 
sideration. We shall never rise to our proper position in the field of 
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Evelyn T. 1904, 1905, 1908. 


Two cases showing that the permanent teeth follow nearly the same arches as the 
temporary teeth. If the temporary teeth are regular, widely spread apart, and 
have large arches, so have the permanent teeth; if irregular, or standing close 
together with contracted arches, so are the permanent teeth. 


These two cases had both narrow arches that Nature was unable of herself to 
broaden. It had later on to be done artificially. 
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* Louise M. Three models: 1895, 1897, and 1900. ag 

4 
| 
: 


554 THE DENTAL DIGEST 


preventive medicine until we habitually consider them. The orthodon- 
tist cannot hope for permanent success from his labors if he neglects 
such fundamental defects. And it may be seriously questioned whether 
the operative dentist can be fully successful in the care of the mouth 
of an habitual mouth breather. 


63 WeEsT FoRTY-EIGHTH STREET. 


(This article is expected to be continued in the November number.) 


MALFORMATION OF THE PALATE FROM DISEASE 
By Henry J. Jauiusz, D.D.S., Pirrspurcn, Pa. 


In the field of our profession many things of great interest escape 
the notice of the average dentist, for the reason that the majority of 
the dentists either refuse to or cannot do justice to their patients and 
themselves, For instance, we have in this country not less than a 
hundred thousand, or more, cases of congenital and acquired syphilitic 
cleft palates. In almost every hamlet, village or town a traveler will 
run across one or two so-called “ village fools,” or the “ imbecile” of 
the community. Usually these “ imbeciles” or “ village fools,” as 
they are called, are suffering from a hare lip or a cleft palate. In my 
travels throughout the country, for the purpose of studying the condi- 
tions of malformation of palates, I found hundreds of cases ‘that were 
due to carelessness, and the dentist having no knowledge as to how he 
should proceed to remedy the impediment of speech caused by a mal- 
formed palate. Such a palate may be hereditary, as it is in most cases 
of the young, being the consequences of the intermarriage of people 
suffering from syphilis. Almost one-half of the cases that I have had 
under observation and met in many years of experience are due to the 
above-named disease. I regret very much to make this statement, but 
unless we are in a position to arouse the interest and assistance of our 
government, and remedy the law which sanctions the intermarriage of 
people suffering from syphilis, I fear the greater part of our young, 
both girls and boys, will be defective. 

The dentist has a larger field than the medical practitioner, inas- 
much as the dentist’s business is in the oral cavity, and any dentist 
that cannot discover mucous patches, or other signs of this abominable 
disease, has no business to be a dentist. Jlow many dentists are able 
to discern the difference between sore gums, pyorrhea and syphilis? 
Many dentists who make gold inlays and talk about six- and twelve-year 
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molars refuse to remedy a syphilitic cleft palate because of the danger 
of infection. Syphilitic cases in tertiary condition are much less harm- 
ful than patients who, highly perfumed, well powdered and in silken 
gowns, come to the dentist’s oftice with probably one or two gold fill- 
ings and a little bit of a sore on their lips that escapes the notice of 
the operator. I much prefer to put my fingers into the antrum or work 
upon a tertiary syphilitic patient than one of these patients who usu- 
ally complain and say, “I have a little cold sore on my lips. Please 
be very cautious.” Most of you have heard that expression hundreds 
of times. Those are the patients of whom to be very careful and cau- 
tious. Probably most of the patients were inoculated unknowingly, 
but many endeavor to cover their sins by the use of rouge and powder 
puffs. I sincerely believe that a time will come when a marriage 
license to be legitimate will have to be signed by a physician and a 
dentist. It is more important for the dentist to see the contracting 
parties before they enter into matrimony than the physician. In some 
cases the physician makes a casual examination; but how many future 
wives or brides would permit themselves to be examined by a physician 
for the purpose of ascertaining the physical condition of either one or 
the other? An intelligent, experienced dentist need not examine the 
body. One glance in the oral cavity ought to be sufficient to determine 
if the dreaded disease has made its appearance. 

In my twenty-six years of experience I have met a number of cases, 
but the following especially aroused my sympathies and my anger 
toward the man who calls himself the father, and the unfortunate vic- 
tim mother, 

A few years ago a young man called on me who had a small open- 
ing on the uvule. He asked me to make him something so that he 
could enunciate better, because his future bride did not like his enun- 
ciation. I told him plainly, “ If I were you I would go to the nearest 
hardware store, buy an extra-heavy, good-working revolver, and put a 
good-sized bullet into the place where you have that hole in your mouth.” 
He did so, It needs no comment. 

I was much condemned for aiding and abetting a man to commit 
suicide. This is what the majority of dentists should do. If they can- 
not prevail upon the men, endeavor to induce the women to prevent 
such marriages that may bring children into this world scrofulous, 
blind, with cleft palates, hare lips, and cripples. Death to the man is 
preferable to increasing the population of our glorious nation by a 
criminal intermarriage to a probably healthy woman. ‘The sins of 
the parent shall he visited upon the children ” is indeed the truth. 

My dear readers, the health and future of this nation is not in the 
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hands of the followers of A‘sculapius, but the dentist. The dentist 
has better opportunities to observe; the dentist should know better, 
because seldom does the physician look into the oral cavity. Blood 
tests are usually few and far between, and even the Wassermann test 
of to-day does not obtain positive results. 

If any dentist does not know how to ascertain first, second, or ter- 
tiary stages of syphilis, he should study articles on this subject for his 
own protection and for the protection of the community where he resides 
and practices. 

The following is the case of a girl twelve years old.* This child 
could not enunciate, but since the insertion of the implement, without 
the slightest notice of an impediment, she can talk, and is quite com- 
fortable. I make the implement in two pieces because it is easier to 
keep it clean, and should any repairs be necessary they are easier 
accomplished. The plate has an extension upon which rests the imple- 
ment that fits or replaces the missing uvule and part of the soft palate. 
It moves laterally and up and down as the tissues and muscles move. 
It can move in and out of the hole, but never from the plate itself. 

Great care should be taken that implements of this kind are made 
purely in accordance with anatomical rules. Nothing but gold or pure 
aluminum should be utilized. Since the innovation of casting machines 
I am able to make one of these implements while the patient is waiting 
for it. It needs not the lengthy time usually occupied in making im- 
plements of this kind. Should you desire to replace part of the soft 
palate and uvule, proceed as follows: Take a piece of beeswax, soften 
it in warm water and cleanse the cavity with glyco-thymolin. Press the 
soft wax gently in place, remove, trim it, holding it on an instrument. 
Permit the patient to swallow, and see that there is no friction of the 
muscles or tissue. After you have carved the same properly, invest it 
and cast your implement with a core, using either aluminum or pure 
gold. Make it as light as you possibly can. When in place, take an 
impression and either cast or swadge the plate in palatal surface. If 
you desire, you can unite the two, but you would not get such good 
results as if you made it in two pieces so that it would have the move- 
ments, especially the lateral movement, as the muscles are plying. 

I have appeared before almost every State dental meeting in this 
Union, and my purpose, as I have always stated, is not financial gain, 
but a desire to induce my friends to help these unfortunate beings. I 
shall deem it my duty to be of assistance, as I probably can be, to any 
dentist who desires to make an implement of this nature. 


*This unfortunate girl is the offspring of parents who would be better to the 
community if they were lying beneath the soil. People sufferin~ with this disease 
have no business to be married. 
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THE VALUE OF TEETH TO CHILDREN FROM THREE TO 
SIX YEARS OLD 


By Atonzo Mitton D.D.S., New 


Sounp, regular, clean, deciduous teeth are wealth of wonderful 
worth to children. Such teeth are of a fourfold value. First, as organs 
of mastication; second, as spreaders and moulders of the permanent 
arches and nasal passages; third, as guides for the eruption of perma- 
nent teeth; and, fourth, as organs assisting in clear speech. 

A sharp line of demarcation indicating where each function ends 
and the other begins cannot be drawn, Each.merges gradually into 
the other. It cannot be said of any tooth or of any group of teeth that 
it serves but one particular purpose. 

Teeth, as organs of mastication, are more valuable to children of 
from three to six years of age than to adults, because “ Adults are not 
only better able to chew with an imperfect masticating apparatus, but 
their digestive organs are better able to cope with imperfectly chewed 
food than are the digestive organs of children.” 

Deciduous teeth are as well designed to perform their functions as 
permanent teeth are to perform theirs. No teeth, deciduous or perma- 
nent, were ever formed for the purpose of chewing pap*or mush, but they 
were formed to chew hard, resisting food. Teeth that. are so exercised 
never fail of their function or fail to improve by the exercise of their 
function. 

It is obviously necessary that food for children have the required 
nutritious elements. It is equally essential that this food be chewed 
thoroughly so that the contained nutriment be released, digested, ab- 
sorbed and assimilated. 

Children suffer from malnutrition when supplied with wholesome 
food which is not chewed, just as surely as those who are not supplied 
with sufficient food. Chewing of hard, resisting food not only prevents 
decay of the teeth, but strengthens the gums, making them almost germ- 
proof. 

An extensively decayed deciduous molar puts five teeth out of com- 
mission; half the chewing apparatus is rendered infective, 7. e., the 
decayed tooth, the tooth on either side, and the two teeth above. When 
decayed teeth are present, the habit of bolting food is begun. A child 
will not chew on aching, sensitive teeth. The child’s stomach, being 
unable to digest half-chewed food, is soon irritated and the first step 
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of malnutrition is taken. All authorities testify to the marked lack of 
resistance to disease in the poorly nourished child. 


No teeth were ever formed for the purpose of chewing pap or mush. 


Feeble powers of digestion and assimilation prevent the cure of the 
malnutrition of which all three are parts. Surely this is a hopelessly 
vicious circle. “The diseases in which malnutrition plays its most 
conspicuous part are measles, inanition, convulsions, phthisis, bronchitis, 
pneumonia, croup, debility, atrophy, and diarrheal diseases.” 
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Decayed teeth in children are not only depots for breeding germs, 
but also factories for manufacture of pus, toxines, ptomaines and other 
poisons that seriously affect the stomach and the gastro-intestinal tract, 
blood, lymph, and nervous system. 

Rheumatie fever, the disease of childhood next in importance to 
tuberculosis, frequently receives its initial infection from decayed teeth. 
Rheumatoid arthritis or arthritis deformans also is more frequently ob- 
served in children with decayed teeth than in children with sound ones. 

Natives of countries where hard food is eaten have strong, broad 
jaws and sound teeth. The explanation of this is based on the follow- 
ing observations: The lower jaw is a bow with no brace to prevent the 
ends from separating; when hard food is chewed the force is exerted 
so as to open or spread the bow; as the lower jaw is widened the upper 
arch also spreads ; when the upper arch is spread the dome (hard palate) 
is lowered and the nasal cavities enlarged. 

Another force is also at work when a complete set of deciduous 
teeth is in position. With the mouth closed, the tongue is brought in 
contact with the teeth, so that during the act of swallowing the air is 
sucked out of the mouth cavity, while the atmospheric pressure in the 
nose cavity forces down the nasal floor of the hard palate. 

When teeth are decayed or ill arranged these forces are prevented ; 
the results are contracted arches, crowded teeth, high dome, deflected 
septum, faulty breathing, inefficient mastication and malnutrition. 

Evidence given by a series of radiographs, moulds, and measurements 
establishes the law that the position of the temporary teeth and their 
spacing govern directly the eruption of the permanent teeth. The per- 
manent teeth erupt in the same relative position, normal or abnormal, 
as the case may be, that the deciduous teeth assume. When deciduous 
teeth decay or are extracted and the remaining deciduous teeth move 
out of their correct positions, permanent teeth erupt in the same false 
positions. 

For the correct pronunciation of certain sounds deciduous teeth 
must be in their true position, neither decayed nor missing. Incisors 
are necessary for the pronunciation of the S sounds; the tip of the 
tongue comes in contact with the lower jaw and the air current passes 
through the space between the incisors. When these teeth are lost or 
decayed the tongue is projected into the vacant space and words or 
sounds are lisped. 

When. the molar teeth are lost or pushed out of alignment and the 
arches are contracted, a hissing sound is often produced, because air is 
forced through the vacant spaces. This lisping and hissing may be 
continued as a habit after the eruption of the permanent teeth. Lisp- 
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ing and hissing in most children after the eruption of the permanent 
teeth are due to contracted dental arches, malposed or missing teeth, or 
a previously contracted habit. In the Breslau public schools it was 
found that among the children having speech defects, 30 per cent. of the 
defects was due to decayed teeth, another 30 per cent. was due to dental 
deformities. These speech defects were cured by filling decayed teeth, 
orthodontic treatment and speech exercises. 

A dentist is in the best position to observe these conditions and to 
grasp their significance. It is literally within his power to mould the 
speech, the physiognomy, the mentality, the disposition and the health 
of a child if he recognizes the great value of teeth to children between 
three and six years old—whether sound or made sound, whether occlud- 
ing properly or made to occlude properly. Correctly placed, sound, de- 
ciduous teeth assure good health, clear speech, correct breathing, and 
properly erupting permanent teeth. 

“In its effects nutrition is one of the most formidable factors in 
the shaping of individual and racial destinies.” 

When those organs, whose oftice it is to prepare food so that it may 
successfully be attacked by the digestive ferments, are clean, sound and 
correctly placed, they become forceful motors in maintaining sound 
breath, proper development, and efficient mental and physical vigor. 


OnE WEST THIRTY-FOURTH STREET. 


CremMeEntTING InLays.—The cementing of an inlay is very important. 
Great care should be exercised and ideal manipulation employed in 
bringing powder and liquid together in small amounts and thoroughly 
spatulating. Inasmuch as cement is composed of liquid and solid, it is 
reasonable to suppose that up to a certain point the best mixture is made 
by incorporating as much powder in the liquid as is possible, still leaving 
it fluid enough for the excess to flow ahead of the advancing inlay and 
permit of perfect adaptation of tooth and filling. Too little powder is 
dangerous, so it behooves one to have everything ready before the mix- 
ing is started. The cavity should be dried with chloroform without hot 
air, the theory being that, if the tooth is dehydrated too much, it absorbs 
the liquid portion of the cement much as a dry plaster model does when 
new plaster is applied, leaving the remaining mass considerably de- 
ficient. Care should be taken to keep the tooth and inlay dry after ce- 
menting, and to polish the margins during the following sittings with 
fine Arkansas stones.—W. A. Dental Review. 
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Elevate yourself by elevating your pro= 
fession. Say to the patient, ‘Dental 
science enables us to do this. I shall be 
glad to do it for you.’’—Bill. . 


MY PRACTICE-BUILDING PHILOSOPHY 


By E. Denran U. S. 
Forr Dove Uran 


This author hits the nail squarely on the head. If you can do first- 
class dentistry without causing pain, and are a gentleman and sales- 
man of your services, you may practise dentistry under ideal condi- 
tions. And it can be done. It is being done. And it is an aim very 
well worth striving to accomplish.—EpiTor. 


Tne Dicesr contains articles each month on business building; but 
I do not recall any that treats the subject of painless dentistry from 
a business standpoint. I believe in conducting a dental practice ac- 


cording to the business plan, as much as the up-to-date mercantile es- 
tablishment. This is, without doubt, the opinion of all dentists to-day. 
The raising of fees, the neat and attractive appearance of the office 
and dentist himself, mixing with people to make acquaintances, the 
proper discourse in handling patients, delivering best and most con- 


scientious work, ete., all go to increase the dentist’s income; never- 
theless, I should put on equal terms with the other business-building — 
axioms and maxims, that of painless dentistry. In fact, I would not 


consider mine. a fallacy of opinion when I say it should be most domi- a 
nant. What are the common remarks made by a person just returning ; 


from a dental office? They are usually: 

“Did he hurt you?” ‘ Wasn’t it awful?” “ I was nearly killed ‘4 
last time IT went to my dentist.” “ I know how to sympathize with 
you; for I have been there.” Invariably, the reply is: 

“Gee, but it hurt. I don’t see why we are obliged to have teeth.” 
“Yes, he surely made me jump some.” “T like that dentist’s work ; 
he was careful, and hurt me very little.” It is seldom there is ever 
any commenting on the efficiency of the work—that is not understood. 
The subject of pain seems to be the predominating thought before, dur- 
ing, and after the sitting. Therefore, if a dentist is able to practise 


| 


562 THE DENTAL DIGEST 


his profession, retaining all the tangible assets that go to make a suc- 
cessful practitioner, and in so doing have this added qualitication— 
the inflicting of no pain during his operations—he is assured of a pros- 
perous future. 

The study of dentistry, with me, was instigated by an occurrence 
in a dentist’s office when I was a high-school student, and had not de- 
cided on the course to pursue on entering college. This dentist was 
imbued with the inherent kindness and courtesy of a gentleman; he 
was reassuring and sympathetic; a careful and able operator with an 
excellent reputation in the community as a dentist and citizen. Would 
a person seeking dental treatment look farther for a man of more com- 
mendable qualities? When I first met this man, I was much im- 
pressed with his decided professional bearing, and later with his oper- 
ative skill—the filling stands to-day to corroborate my statements ; 
however, the excruciating pain I suffered still lingers in memory, as it 
did on that memorable day. At that time, suffering in the dental chair 
was unavoidable. I realized this as a youngster, and bore my dentist 
no ill-will; but, I thought, could not some means be devised to elimi- 
nate the pain, thereby alleviating the impending fear as well? A den- 
tist able to accomplish this result should have no trouble in securing 
a large practice. 

From a business point of view, painless dentistry may be practised 
by three methods: the scientific method of actually eliminating pain 
and suffering by the proper administration of drugs and gentle manipu- 
lation of instruments, the practice of mental persuasion, and the method 
used by the quacks—if that can be called dentistry. We all make 
use of mental persuasion, habitually and almost unconsciously; it is, 
no doubt, of wonderful assistance. Of the quack method, the less said 
the better—we might all have reputations for tender-heartedness, pro- 
vided we did not remove all the decay from cavities, and used over- 
hanging enamel for retention. It is, therefore, with the first method 
that I wish to deal. 

For a number of years we have been able to extract teeth and roots 
without pain by the use of local and general anesthetics. However, 
I oceasionally hear a remark of censure and even vituperation of some 
dentist, who has caused considerable pain extracting a tooth. He was 
either ignorant as to the proper use of the anxsthetic, or indifferent 
to human suffering. His actions were, in all probability, inexcusable. 
A patient was lost to him forever, as was also the patient’s friends, 
which means dollars and cents as well. 

In the extirpation of vital pulps, some operators still adhere to the 
old method of devitalization, which is a flagrant violation of the pain- 
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allaying teachings of modern science. Any dentist who habitually de- 
vitalizes pulps, rather than anzsthetizes them, is not keeping in stride 
with the advance of the profession. If a tooth is desensitized and pulp 
extirpated, then the root canals immediately cleaned and filling inserted, 
the patient is grateful to you for several reasons: if he has consulted 
you for a case of pulpitis, he receives immediate relief without danger 
of more suffering—no congested pulp tissue to keep him walking the 
floor nights; you have expedited the work, and fewer sittings are neces- 
sary—remember, that with many people, their time is more valuable 
than ours; there is no danger of the poisoning that sometimes results 
from devitalizing. Your fee for this service will amount to as much 
as for the more tedious method. Often the patients are so amazed 
at the procedure that they become overprofuse in their thanks. This 
ecstatic reply is not uncommon: 

“Do you mean to say you have taken the nerve out of that tooth 
already? Why, it never hurt a bit. The last dentist made me come 
back four times; when he finally did take out the nerve, it hurt some- 
thing awful, and ached all the time that medicine was in the tooth. I 
have often thought that he made me return so many times just to get 
my money.” 

Until recent vears it has been impossible to prepare sensitive cav- 
ities for fillings or inlays, or prepare vital teeth for the reception of 
crowns without more or less pain—usually more, rather than less. 

When the profession finally accepted the extension for prevention 
theory, and a man did not consider he was doing conscientious work 
unless he practised it, there was more suffering than ever in the dental 
chair. The saying “ good dentists always hurt,” was absolutely true. 
Dentistry has become a different profession with me since the advent 
of the high-pressure obtunder. Never before have I taken so much 
pleasure in my work. I would rather cease the practice of dentistry 
than dispense with this boon to suffering humanity; and a number of 
my patients have remarked that they would never again allow a dentist 
to put in a filling for them unless the tooth was first cocained. It is 
just as gratifying to me; I do not have the former dread of undertaking 
operations for neurasthenics or others unable to bear much pain. Sel- 
dom the all-gone feeling is noticed at the end of a day’s work. I 
understand that the desensitizing of teeth by the peridental membrane 
and apical foramen method is meeting with success. Several other 
means to accomplish this end are partially successful. Personally, I pre- 
fer to use the high-pressure syringe. This adds the final touch to hu- 
mane dental treatment, and is a big boost in practice to any who under- 
take to perfect themselves in its use. 
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I called at the office of a dentist recently; this man was known as 
the “‘ roughest dentist in town,” and seemed rather proud of the cap- 
tion. I tried to discuss my pet subject with him, but it was with con- 
siderable reluctance that he finally consented to talk. He finally 
opened a drawer, containing some broken and discarded instruments, 
and brought forth a syringe identical with my own. His excuse for 
not using it was that it did not give satisfactory results, and required 
too much time. The trouble was that he had expected to master its 
use in a few days. Of course, he had met with failure, and the syringe 
was considered at fault rather than himself. I am convinced that it 
requires less time. The operator may proceed as rapidly as he wishes 
after obtunding the teeth; for the patient’s feelings do not have to be 
taken into consideration. Obviously, better work may be accomplished, 
I noticed that the “ roughest dentist in town ” was not as busy as some 
of his competitors. It is to be hoped that this man will some day 
awaken to a feeling of compassion for those suffering from the ravages 
of dental caries, even though it requires a period of starvation practice. 

I would estimate that 90 per cent. of our dental operations can 
now be accomplished without pain—deciduous teeth are the greatest 
exception. In a few years there will not be the dread of the dental 
chair that there is to-day; for painless dentistry will be practised by 
all; it will be demanded by the public. Without doubt, the dentists 
who cause the minimum amount of suffering in their operations will 
soon be on the high road to financial success; as they will not only 
command the larger practice, but will receive an increase in their fees 
as well—higher fees will be gladly paid. 


MY WAY OF COLLECTING FEES, ETC. 


WEN a patient comes into my office wishing dentistry done, if I 
am disengaged I ask the patient to take the chair, and I make an ex- 
amination for the work required and itemize the same on my examina- 
tion blank. I tell the patient the kind of work I would suggest and the 
cost and ask, “Is this satisfactory?” And if the answer is “ Yes” 
and I do not know the patient, or his reliability is doubtful, I say in a 
plain, clear tone of voice, “ You can pay half when the work is com- 
menced and the balance when the work is finished”; and he usually 
does this, or makes arrangements to do so, without taking offense. If 
I know the patient is reliable, when itemizing the work and telling the 
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cost I usually let him know by my conversation that I expect settlement 
as soon as the work is finished. 

I have a sign about three or four feet in front of the patient, in 
large and beautiful gold letters, “ Terms Srricrry Casu.” They 
all know what that means. 

In my eighteen years of dentistry I practised in the country towns 
of different cities, including the largest, as an assistant, and there was 
no place where good business principles were not applicable. I seldom 
send out a statement and my losses are less than three per cent. My 
oftice is off the busiest streets, it being the only place available a decade 
ago, when I decided on a town for a location; but with my previous 
experience I was able to deliver the goods and the people found me. 

I charge for every service that consumes time, and examinations, if 
I do not do the work; and I never make a charge so small that it hu- 
miliates me or belittles the profession. Something for nothing is not 
appreciated. When I located in this town, my charges on many opera- 
tions ran from thirty to one hundred per cent. more than my brother 
dentists charged. I could not accept less than my services were worth, 
and sometimes I would overhear such an expression as, “ You will run 
yourself out of town.” In the last few years my charges are very much 
higher; but so are the butchers’, the grocers’, the plumbers’, the car- 
penters’ and the bricklayers’. 

My office hours are from 9 a.m. to 5 p.m. I used to work some at 
nights and on Sundays and think I was making a little extra, but I was 
not ; | was robbing myself of efficiency and service-selling ability for the 
next day, and the dentist who does this is depriving himself of the vir- 
tues of life, viz.: home, fireside, recreation and religious pleasures, 

I am telling this, my way of collecting fees, doing business as well 
as dentistry, in the hepe of benefiting some of our brothers who are 
weak on the business side of dentistry. 

More than two years ago I visited a brother dentist whose office had 
assumed a brighter and more cheerful aspect than it had a few years 
previous; upon learning the cause, I found he had read Brother Bill’s 
Letters in book form, This dentist was so enthused over the book 
that he urged me to take it home with me and read it myself, which 
I did; and knowing what it had done for him I naturally read it 
with decided interest. Now I want to say that if any dentist does not 
have it to get it and read it, for it will do more to strengthen a weak 
brother and make a strong brother stronger than anything I can con- 
ceive of. Since I read the book myself I close my oftice and take an ex- 
tra month’s vacation each year, and still have as much money at the 
end of the year as before I read it. “— 
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GETTING RIGHT DOWN TO BRASS TACKS ON THE 
SUBJECT OF DENTAL BUSINESS * 


By Grorct Woop Ciapp, D.D.S., New York 
(Continued from the September number) 
PART THREE 


Anp now, having shown you that our lack of business ability is 
ordering our courses so poorly that we are barely making livings, and 
that the average dentist is barely making a very cramped form of liv- 
ing, I want to show you an effect on your professional work which I 
am sure many of us have not suspected. 

This statement would be earnestly denied by dentists of the old 
school, but I dare to assert that, largely because of our lack of business 
ability, we are not good dentists. You are not good dentists. I am not 
a good one. I doubt if there are five good dentists in this room, accord- 
ing to the test which I am to give you. And it is a test which we 
should all be able to meet. 

In stating that you and I are not good dentists, [ may not rest on 
the mere assertion only, but must bring forward instances and specific 
eases which all can agree to, Let me give you such cases. You will 
recognize your own failures to conform to the requirements of good 
practice in them. 

I have seen many dentists examine mouths for the purpose of tell- 
ing the patient what was the matter. I believe I can count on my 
fingers all whom I have ever seen examine the entire articulation of 
the natural dentures first. Many a patient has been asked to close the 
jaws in order that the dentist might see how a certain tooth occluded 
with its opponents. But I cannot at this moment recall one dentist 
who makes it a practice to examine the articulation of the natural teeth 
throughout with the purpose of putting the mouth, as a whole, into con- 
dition to function properly. 

Perhaps you do not think this important. But if you think a mo- 
ment you will see that all of the functions of the mouth fall under two 
great headings, health of tissue and the power to masticate food. The 
power of any patient to masticate food is directly related to the extent 
and perfection of the articulation. And yet to such an extent do we 
neglect it that not one dentist in three can tell you, offhand, the correct 
relations of the teeth in a perfect denture. 


* Address given at the Forty-ninth Annual Meeting of the Susquehanna Dent: ' 
Association of Pennsylvania, at Wilkes-Barre, Pa., May, 1912. 
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In how many cases, when a patient presents to have the mouth 
looked over, do you take the mouth mirror in hand, tell the patient to 
open the mouth, and begin the search for trouble in individual teeth ? 
How often do you conclude the examination with the mouth open ? 
The examination of the relations of the teeth with the mouth closed 
and the mandible going through the movements of mastication is a thing 
almost unknown among us. 

We are immensely concerned with the treatment of pyorrhea. We 
scale and polish and mediecate, all of which is proper in its place. Some 
of my friends are engaged in studies of the causation and cure of pyor- 
rhea. And they are coming more and more to the conclusion that one of 
the most active causes of this trouble is malocclusion. And certainly 
pyorrhea cannot be cured while malocclusion brings excessive strains 
on a tooth, 

We are not good dentists, as a rule, in even those detailed opera- 
tions which begin when we have gotten at the individual tooth. No 
cavities are more common than those on the approximal and occlusal 
sides of the bicuspids and molars. Nature exhibits some of her finest 
mechanics in the formation of these teeth. She shapes the approximal 
surfaces to accomplish definite ends. She separates the teeth as far as 
the mechanics of the occlusal surfaces require, and maintains that sepa- 
ration by means of the contact points on the mesial and distal surfaces. 
Then she fills in the space between the teeth with the interdental papilla, 
one of the most important of the gum structures. That papilla, in 
health, fills the space clear up to the contact point. It diverts the food 
which has been forced between the contact points, and it covers the 
approximal enamel surfaces to prevent decay. 

When the teeth decay on approximal surfaces the teeth approach 
each other more closely than while the contact points are preserved. 
The papilla is generally destroyed, or at least pressed out of shape. 
When a case presents in which the bicuspids on the same side of the 
same arch have so far decayed toward each other that the teeth have 
moved together and the papilla has been pressed back, what is our usual 
course of procedure / 

We put in fillings, of course. 

Is that all? 

Generally. 

Do we fill those teeth with the welfare of the whole mouth in mind ? 
Do we return the teeth to their proper positions? Do we contour the 
fillings so as to maintain the proper mesio-distal relations and protect 
the papilla? Do we carve occlusal surfaces to those fillings which will 
lock the opposing teeth in their proper positions? In other words, do 
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we really restore the lost parts of the teeth in both sizes and shapes, or 
do we merely put in plugs to fill up the cavities / 

You know what we do. We clean out the cavities with more or less 
eare and insert fillings with more or less attention to detail. I have ; 
asked many dentists whether they insert really first-class fillings in 
such cavities. The honest dentists reply, “ No, we do not get fees 


which permit us to do it.” They know what should be done, but they 
fail to do it from lack of business ability to get the fees necessary. 
And yet the insertion of such fillings as we habitually make in these 
cavities is one of the greatest injuries the dentist can well do a patient. 


What should be done in such eases ? 

Every one of us knows or should know. The teeth should be 
forced back to proper mechanical relations with the opposing teeth. 
Properly contoured fillings should be put in, and so finished that the 
contour remains. Every inducement should be given the gum to fill 
the space between the approximal surfaces, a thing which is essential 
to the health and comfort of the mouth. And so we are poor dentists in 
this respect, because in the face of such opportunities to render a high 
type of service we are too poor business men to sell our services for a 
fee which permits us to do what we know is necessary and what we 
know how to do. And yet there are many patients in almost every 
clientéle who can be made to see the importance of meeting such needs 
with the highest type of service, who can be shown how much cheaper 
it is to them in the end than the more rapid and low-priced work, and 
who will willingly pay well for it once they understand. 

But suppose, for the sake of argument, that you cannot agree to 
this statement as the support of the claim that we are poor dentists 
because we are poor business men. Let me bring you to a more detailed 
part of the same operation, namely, the formation of the occlusal sur- 
faces of such fillings. 

Suppose that you do not see your way clear to properly contour 
amalgam fillings on approximal surfaces. I can tell you. In ninety- 
nine cases out of one hundred you simply polish them level and call 
the work finished. 

Now that is almost as bad in its way as the failure to contour the 
fillings. Nature does not make level occlusal surfaces to the teeth. She 
makes hills and hollows, cusps and sulci, and every one of them has 
a purpose. I am going to draw for you the best representation I can 
of an occlusal surface of a tooth which I hold in my hand and explain 
the purpose of some of its features. (Drawing and explaining different 
parts of surface.) 

As this surface (indicating the occlusal) approaches the mesio- 


& 
x 
ag 


GETTING RIGHT DOWN TO BRASS TACKS 569 


occlusal margin it is far from level. It is so shaped that food crushed 
on this surface is diverted from the interdental space, rather than forced 
into that space. Nature has a wise purpose in that formation. The 
less food is forced between the teeth the better for the interdental 
papilla. So she turns the food away into the embrasures. But when 
you and | put in fillings to restore this surface we don’t shape the sur- 
face to turn food away from the interdental space. We run a wheel 
over the surface until it is smooth, and generally until it slopes toward 
the interdental space, and think we have done well, when in fact we 
have done very ill. We are directly aiding in the destroying of the 
gum between those teeth, or in the preventing of its return in such 
degree as is possible. 

We do not fail to do good work because the knowledge of how to do 
it is not in our minds. We fail to do it because our fees are not com- 
mensurate with the work we should do. And we are such poor sales- 
men of our services that we do not educate our patients to an under- 
standing of these operations which might be done in such a way as to 
greatly benefit them. Yet many a case of bad “ meat hole” have I seen 
cured by the insertion of properly contoured fillings, with properly 
shaped occlusal surfaces, 

Furthermore, we not only fail to benefit our patients as we should 
when we insert such fillings, but we often do them greater harm than 
before the fillings were put in. <A specific case of this came under my 
view not long ago. A young lady with a fairly good set of teeth ex- 
hibited an increasing irregularity on one side. No cause for it could 
be found at first. Examination showed that the first molar on the lower 
jaw had decayed extensively and had been repaired with an approximal- 
occlusal filling with a perfectly level surface sloping toward the inter- 
dental space. Such a restoration had removed the lock which the mesial 
cusp of that molar formed for the opposing teeth above, and these teeth 
had moved out of position. The matter went from bad to worse, till 
all the posterior teeth on that side were out of occlusion. The inser- 
tion of a properly contoured filling with a properly shaped occlusal 
surface corrected the difficulty, which, after two years, shows no signs 
of return. 

If I were to go to each of you privately and ask, “ Don’t you know 
any better than to do these things?” you would say, “ Certainly I know 
how to do it as it should be done, but my patients will not pay fees 
that permit me to do it that way. I do the best I can for the fees 
common in my community.” 

So from very necessity the quality of the work we do comes back 
to fees we get for it. You cannot continue to give two dollars’ worth 
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of service for one dollar in money, and supply your family with bread. 
The professional side of practice, of which we make so much, is slave 
to the business side of practice. And it will continue to be so until we 
become good business men enough to enable us to set our professional 
skill free to do its best. 

It isn’t the professional side of practice with which you men are 
most vitally concerned at present. You know better than you can 
afford to do. The difficulty that confronts you is the getting of your 
practice into shape so that you can afford to do as well as you know 
how, AND THAT IS AN ACTIVITY OF THE BUSINESS SIDE OF PRACTICE. 

For I want to lay it down to you here and now as a law of which 
you may well take careful note. THERE Is NO NECESSARY AND CON- 
STANT RELATION BETWEEN THE QUALITY OF PROFESSIONAL WORK YOU 
DO AND THE FEES YOU RECEIVE. THE RELATION IS BETWEEN YOUR 
BUSINESS ABILITY AND THE FEES. You may do the finest quality of 
professional work known to man and die a pauper and leave your fam- 
ily paupers. And more than one member of our profession has done 
it. If you are a good business man and learn to sell your services to 
advantage, you may do very ordinary work and prosper exceedingly, 
without being in the least dishonest. It all comes back to your business 
ability, to your service-selling ability. 

I think this can be demonstrated from living models. Think of 
the most successful ethical dentist you know, of the one who serves the 
most people at the highest fees, who has the finest office, who never has 
an idle hour, and whose practice is the envy of every other practitioner 
in the vicinity. I know several such in New York and shall use one 
of them for description. I venture to say that the essentials in him 
will be like the essentials in the one of whom you are thinking. 

First of all, he is a real man. Second, he is an excellent dentist. 
Third, he is absolutely square with everybody, so far as I can learn. 
He is broad-minded ; he labors for the welfare of his profession on the 
highest plane of ethical endeavor. He commands liking and respect 
from all. But these are only some of the outlines. Here is the most 
important of all. He has a proper conception of the value of his own 
services and has developed the power to create similar conceptions in 
the minds of his own patients. To that end he has a fine office and 
operating room, scrupulously clean, and is as scrupulously clean him- 
self. He sometimes reminds me of the woman who said she had been 
scrubbed so clean her body was threadbare. 

He presents to his patients the very best possible view of his work, 
comes in, he does not 


just as he sees it himself. When Mrs. A 


assume that her mind is filled with the question of what she is going 
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to pay, and that she has come to wage a price battle with him to see 
which can get the better of it. He looks upon her as coming to him 
for very important services which affect her bodily health in many 
ways, and regards her necessity as an opportunity to demonstrate how 
wonderfully helpful modern dentistry can be. He educates the patient 
as to what can be done, with no mention of the price. He regards that 
as secondary, only to be discussed at the close—at least that is the way 
he directs the conversation. When the patient has the proper concep- 
tion, he names the fee which is in keeping with the importance of the 
operation. Ile doesn’t disgrace a real operation by a trivial fee. The 
years have drawn to him more and more the people who seek his kind 
of service and who can afford to pay very large fees therefor. But it 
was not always so. And he worked his practice up from very ordinary 
beginnings. 

And he does beautiful work because his business ability has enabled 
him to get a fee which sets his skill at liberty to do its best. But he 
gets the fee because he is a good business man. And then he does the 
work because he got the fee. It is with him, as it must be with every 
one of us, a business transaction first, with the professional side de- 
pendent on the amount of business ability we have exercised. 

I know that in your small cities and towns you could not get his 
fees. I know also that you do not have his ten-thousand-dollar rent to 
pay annually, or his fifty-dollar-a-week assistants. But you can get 
from a considerable proportion of your patrons fees which leave you 
free to do good work at a profit. 

And that phrase, “ at a profit,” brings me to the thought with which 
I want to close. You cannot do good work at a profit until you know 
what it costs you to do it. And the only way you can do that is to tabu- 
late every item of office expense, charge it up against your number of 
working hours, which should not exceed 2,000 per year, and then de- 
termine your fees in the light of that knowledge. 

Let me sum up the essentials of this paper: 

Our present code of ethics has served, and still serves, a worthy 
purpose. It prevents our seeking to build ourselves at the expense of 
our profession or fellow workers, but leaves us free to build ourselves 
in all proper ways. 

We have swung to one extreme in our interpretation of that code, 
and have made it an end in itself, rather than a guide post to our 
logical ends. 

Our colleges are turning out men pretty well trained to handle 
ready-made practices, but not fitted to develop practices or to conduct 
them on the proper planes. 
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Most of the members of our profession are making bare livings, not 
from any lack of professional skill, but because of lack of business 
training. I believe most of our men have sufficient business ability if 
it were trained a little. 

The very opportunity to do good dentistry is dependent on the pre- 
vious exercise of sufficient business ability to secure a fee which makes 
good work possible. The professional side of practice is really de- 
pendent on the business side. 

Only by the exercise of some of the ordinary business qualifications 
can a dentist know what any operation costs him, or tell whether the 
fees which he receives are profitable or not. 


(The discussion of this paper is expected to be published in the 
November number.) 


THE SCIENCE OF BUILDING ANY BUSINESS * 


By A. F. Cuicaco, 


I meer many business and professional men who are mentally 
blind; they literally look no farther ahead than the present, the one 
immediate transaction now in hand, They are business getters, not 
business builders. They are disciples of the caveat emptor idea, which 
means, let the buyer beware. They think that trade or the rendering 
of professional service is a question of barter. They think that success 
commercially depends on being sharp and shrewd and tricky; that it 
consists of getting the best of the other fellow. They are typified by 
that old story of the horse trader. A certain man bought a certain 
horse of a certain horse dealer. The next day he brought the horse 
back and said, “ Why, Bill, that horse is blind.” Whereupon the horse 
dealer answered and said, “ I know it.” And then the man saia, “ Well, 
why didn’t you tell me?” And the answer of the horse dealer was 
this: “ The fellow that I got the horse of didn’t say anything about it, 
and T thought that maybe he didn’t want it mentioned.” 

The horse dealers have no corner on that kind of philosophy. The 
practice of barter, the doctrine of caveat emptor, the doctrine of dog 
eat dog and let the devil take the hindmost, is still prevalent in many 
lines of trade, and the professions do not escape. But let us thank 
God that it is rapidly passing away. From a purely business or pro- 
fessional standpoint, regardless of the question of right and wrong, 
regardless of the question of where we are going to when we die, the 


* Lecture before the St. Louis Society of Dental Science, March 2, 1911. 
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square deal, born of such qualities as justice, honesty and truth, pays 
big dividends. The square deal pays. And one great reason why it 
pays is because it tends to make patrons who are permanent. 

The horse buyer in question is not at all likely to patronize that 
particular horse dealer again, personally, and not only that, the things 
which he is probably saying concerning that particular horse dealer are 
not conducive to boom that horse dealer’s horse. business. 

I meet a great many men in both business and the professions who 
are planning for a year, some who are planning for a lifetime, and a 
few who are planning so far ahead that they may literally be called 
seers and prophets in the business and professional world; planning 
to have and to hold the trade or patronage of generations yet to be. 

I met such a merchant in Ohio recently. He is at the head of an 
old house, one which has been established for many years. He told me 
that many of their most profitable patrons were children of former 
patrons. I asked him how he built his business that way, and he replied, 
“ Through the law of service. We try to treat everybody so nicely that 
the parents love to bring their children with them to the store, and 
we treat the children so nicely that they get the habit of coming here. 
When they grow to be men and women they naturally like to trade 
here. When they have children they bring their children with them.” 
And thus is this seer and prophet in the business or professional world 
planning now for the trade or patronage of generations yet to be. 

Relative to this concept of permanency or continual patronage, I 
would call your attention to the fact that there are four grades of 
people from the viewpoint of intelligence. We might say there are 
four grades of intelligence : 

First, ignorance. 

Second, knowledge. 

Third, learning (which is knowledge plus). 

Fourth, wisdom. 

The ignorant man thinks that his province is to do others good. 
The wise man knows that his province is to do others good. 

A little knowledge is a dangerous thing. Men of a considerable 
degree of knowledge concerning some particular profession, but who 
are unacquainted with broad general laws of success, often believe in 
sharp practice as the road to professional success. 

Ethies is the science of right conduct. Professional ethics is the 
science of right conduct in your profession. As a man comes to the 
plane of wisdom, that degree of intelligence which Solomon told us was 
the principal thing, and it is, he comes to see that ethics pay. He comes 
to see that it is the only road to the securing of permanent patronage. 
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He comes to see that the master man in any line is the master servant 
of the public. He comes to see that the science of any profession is 
the science of service, and he comes to see that he profits most who 
serves the best. 

He comes to see, among other things, that confidence is the very 
basis of patronage between doctor and patient. Not only the basis, but 
that confidence plus satisfaction constitute the very atmosphere in which 
- permanent and profitable patronage thrives and grows. 

I believe that it should be the ambition of the one who “ hews 
wood ” to hew it better than anyone ever hewed before. And that the 
“drawers of water,’ and the men who practise medicine or dentistry, 
and the men who run flying machines, and the man or woman who fills 
any niche in the world’s work, needs the development of his inherent 
qualities—the qualities which make real men and real women; the quali- 
ties which make true manhood and true womanhood. Then each should 
apply those qualities to the work which it is for him or for her to do. 
Personally, I believe that I should be very foolish to attempt to apply 
myself to the work of either practising dentistry or running a flying 
machine. I believe that would be dangerous to either the patients or 
the passengers. That is not in the line of ny natural bent. This fact, 
however, does not lessen the truth that either the dentist or the aviator 
needs to develop his judgment, his memory, his tact, his honesty, and | 
all the other qualities which are but channels for the expression of 
natural law in the business world, the world of busyness, no matter 
what one is doing, so long as it is useful effort. 

I know, too, that there are thousands of people who are square pegs 
in round holes and round pegs in square holes. They do not fit their 
work and their work does not fit them. In the words of Emerson, 
“ They have not found their work.” 

I know there is many a human rose that is born to blush unseen 
and waste its sweetness in the desert air of that which is to them un- 
congenial employment, such as office work or factory work, who could 
just as well develop their talents and get in more congenial lines. 

I know that this could often be done with infinitely greater profit 
to those thus applying themselves, if they but had the courage to under- 
take it, and that faith in self, the lack of which is holding thousands 
back from the march to progress. 

I know, too, that there are thousands of professional men who are 
not making a success of their profession simply because they fail to 
recognize its commercial side. There is a big difference in making a 
professional success of ‘vae’s business and a business suecess of one’s 


profession. 
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T once knew a lawyer who knew Blackstone’s “ Analysis of the Com- 
mon Law” by heart; he knew law, and knew it thoroughly, but he 
failed utterly as a practitioner because he was a failure at selling his 
goods, his services, to the public. The good lawyer, physician, or den- 
tist, while he neither advertises nor directly solicits business, must indi- 
rectly persuade people to become his patrons. The man to whom I 
refer was a recluse. He never “ mixed.” People did not know him. 
He waited and waited for clients to come. He waited in vain, and 
nearly starved to death—even though he had good goods to offer. Many 
a painter of pictures has failed to make the profession of the artist a 
suecess simply because he lacked the commercial sense and could not 
successfully market his products. 

We find this is true all along the line of life, and that success in 
life commercially hinges on salesmanship, the power to persuade peo- 


“services or otherwise,” and at a profit. 


ple to purchase products, 

It has been well said that all of Nature’s important laws could be 
written on the signet of a ring. 

It may be said with equal force that the fundamental laws of 
building business or practice may be written in a very small space 
indeed, 

From one viewpoint they resolve themselves to the matter of obe- 
dience of four injunctions, which are as follows: 

First. Know thyself and how to develop your success qualities, 

Second. Know the other fellow. 

Third. Know your business. 

Fourth. Apply that knowledge to the end of focusing mental 
agreement. 

Let it be noted that the first of these laws relates directly to the 
first factor in our basie classification, namely, the party of the first part. 

The second injunction relates specifically to the second factor, the 
party of the second part. 

The third injunction relates specifically to the third factor, namely, 
the thing concerning which the party of the first part and the party of 
the second part are negotiating. 

While the fourth injunction relates specifically to the fourth ele- 
ment in any transaction, the meeting of the mind of the party of the 
first part and the party of the second part in common agreement. 

A law is a rule of action or conduct, and reduced to the form of 
law these injunctions would read as follows: 

First. If you would enjoy complete success in the building of your 
business or profession, you must know yourself and how to develop 
your success qualities. 
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The second injunction would read as follows: If you would enjoy 
complete success in the building of your business or profession, you 
must know the other fellow—the party of the second part. In other 
words, you must know human nature; you must know how to read 
accurately the great book of human nature as it is written in the faces, 
forms, colors, actions, and manifest motives in humankind. 

The third injunction reduced to law would read: If you would be 
successful in the building of your business or profession, you must 
know your business or profession; you must know all about it; you 
must know all the points that can truthfully be made concerning it. 

The fourth injunction reduced to law would read: If you would 
enjoy complete success in the building of your business or profession, 
you must apply the knowledge of yourself, the other fellow and your 
business or profession to the end of bringing about a mental agreement 
between the party of the second part and yourself concerning that 
which you are negotiating. 

Each of these general laws has related to it many subsidiary laws ; 
many laws which are related to these general laws, all subject, however, 
to exact classification, 

We must do a great many things in order to know self, know 
human nature, know our business or profession, and apply that knowl- 
edge to the end of focusing mental agreement. 

Let us now briefly consider a few fundamental truths pertaining 
to each of these four basic injunctions, and first, Know Thyself. 

Socrates gave us that injunction a long time ago; the trouble with 
many is that we have not obeyed him very well. 

The road to exact and minute knowledge is analysis. And if we 
are really to know self, we must begin by analyzing self. Analysis is 
the process of separation into parts. 

Man is both objective and subjective. He is both concrete and 
abstract. 

The objective or concrete part of man is his physical body. 

The subjective or abstract part of man is his mind. 

The body is a tangible thing. We can sensate it; by this I mean 
we can see it and touch it, and otherwise subject it to the physical senses. 

The mind is an intangible thing, but it is none the less real. 

If man is to know himself and thus obey the first basie law of build- 
ing his business or profession, he must know his body and he must 
know his mind, 

Some one may ask at this point, “ Do the terms body and mind 
express all there is of man? How about the soul?” 

Let me say at this point that, personally, I believe in the human 


| | 


THE CONDUCTING OF A DENTAL PRACTICE 577 


soul and in its immortality—I do not believe that this is the end of 
the trip. But we are talking business to-night, and I shall only dis- 
cuss the physiological man and the psychological man. Therefore, our 
primary analysis of man for the purposes of our discussion shall be 
that he equals a body plus a mind.—The Dental Brief. 


(This article is expected to be continued in the November number. ) 


THE CONDUCTING OF A DENTAL PRACTICE FROM A 
BUSINESS STANDPOINT * 


By F. U. Emury, D.D.S., Bette Puainr, Kansas. 


Tus subject is too long to more than touch on a few of the more 
important questions, but I am going to try and bring out a few thoughts 
that may be helpful and interesting. However, I do not claim to be 
original in what is herein outlined, 

How many of us know how mueh it has cost us in dollars and cents 
to educate ourselves, buy our equipment, and later to conduct our prac- 
tice, and Jast—but not least, in these days—the amount of our living 
expenses ¢ 

I assume that most of us do not know these important amounts, or 
there would be a gradual, if not a rapid, raising of prices for our 
services all along the line, instead of clinging to the prices that were 
in vogue when men graduated from the dental colleges in less time 
than now, and living expenses were twenty-five to fifty per cent. lower. 

According to Dun’s Report, the cost of living has advanced from 
twenty-five to fifty per cent. in ten years. 

We dentists are not progressing with the times. We are not even in 
the rear end of the procession. We have dropped hopelessly behind. 
Dental prices are no higher, if anything, lower, than ten years ago. We 
are working long hours, sometimes Sundays, and practising slighting 
methods to keep our heads above water. The tendency of the times 
is toward performing every piece of work as quickly as possible, and 
not as well as possible. Why? Because our fees are so low that we 
are prone to practise slighting methods, and anyway speed up to make 
expenses, 


* Read at the Southern Kansas Dental Society Meeting, May, 1912. 
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We are losing money on almost every operation performed by us to- 
day and don’t know it, and never will know it until we study our busi- 
ness as business men have studied theirs. If we continue our present 
‘haphazard method of affixing our charges by guess, many of us will be- 
come objects of charity in our old age, unless some rich relative leaves 
us a chunk of wealth; and | judge all of us are shy of the rich relative, 
or we would not be practising dentistry. 

Let us get down to facts. All of us, I assume, are three-year men, 
and I will assume that each year at the dental college cost us $600, and 
that our time was worth an equal amount; that makes $1,200 per year, 
and for three years equals $3,600, which we will let stand for the 
amount invested for our dental education. 

We should get at least six per cent. on our investment for our dental 
education, and that would be $186 per year. Very few of us have an 
equipment that costs less than $1,000, and on this investment we should 
also get six per cent., which amounts to $60. This amount will keep 
up the equipment, anyway. 

Now we come to the cost of conducting our dental practice. This 
amount, of course, varies according to the amount of our practice; and 
as to the amount, most of us have been guessing and are still guessing 
how it happened that we were in debt the first of the year, or that we 
only came out even. The items of this account are multitudinous, if 
we keep account of everything; however, I will estimate this amount 
very low, $754. 

Now we come to the cost of a living for two, assuming that we are 
all married, and if we are not we should be. A dentist and his wife 
cannot live respectably, in the face of the present high cost of living, 
on less than $600 a year. If there is a married man here who does, I 
will consider it a very great favor if he will invite me to his home, so 
that I may have an ocular demonstration as to how it is done, or at 
least would like him to serve me with the total amount of his domestic 
expenses for the past year. 

And now we come to the last question, what shall we lay away each 
year for educating our children as they grow up, and the little nest egg 
we should be laving by for old age, when our nerve and eyesight have 
failed us ? 

Any dentist who charges only $2.50 for treating and filling an up- 
per molar [ consider has lost his nerve already. 

1 will make another low estimate for the amount that we should lay 
away each year, namely, $600; this makes $1,200 per vear that we 
might call our wages, and | should hate to think that any of us are 
not worth that amount a vear. 
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Let us add up the several items: 


Interest on $3,600 for education at six per cent................ $186 
Interest on $1,000 for equipment at six per cent................ 60 
Office expenses for one year, average...............0cceeeceee 754 


Not many of us work more that 275 days out of a year—at least, we 
should not—therefore, we must average $8 per day to come out even 
on the low estimate that I have made. 

No matter whether you have been practising ten minutes or ten 
years, if you want to charge a proper fee for your services, you must 
figure out the cost of those services. To estimate costs, you must know 
exactly what money you take in and what money you pay out in your 
ottice. It sounds easy, don’t it? But do you know? In my estimation 
the card system of keeping accounts is the simplest and least laborious 
of all the systems in use to-day. 

| believe we should all have a just reward for our services, and | 
can see no sense in giving the public our services for one fourth or one 
sixth of what they pay for other things proportionately valuable to 
them. Nor do I believe that we should spend from $3,000 to $5,000 
and three years of our lives in getting a dental education, only to re- 
ceive the wages of a common mechanic. 

There are only three ways to increase our receipts: First, by work- 
ing longer hours, to the detriment of our health; second, by slighting 
our work and hurrying it through, which means ultimate loss of pat- 
ronage, and also of our own character; third, by increasing the fee for 
each working hour. This increases our income without extending our 
hours or necessitating poor or hurried work. Besides, it is the most 
ethical way of increasing our income, because in this way we are as- 
sisting the general standing of the profession, and also the younger 
dentists, who have plenty of spare time and can afford to work for less 
per hour. It is to these younger men in our profession that the patients 
who cannot, or will not, pay the higher fee, gradually drift. The prac- 
titioner who allows nothing to escape him, but will work for anything 
he can get at all hours rather than run the risk of losing a patient to a 
younger man who really needs him, is, after all, the unethical dentist. 
It is not always the busiest dentist who makes the most money. Some 
of us are always busy, but have a very slim bank account, and are get- 
ting older all the time. 

Find out what operations are losing you money and raise your 
prices on those operations; or, better still, charge for your services by 
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the hour. This is the only fair way, and it will equalize everything 
and be an incentive to do better work. By this method you cannot lose, 
if you know exactly what it costs you per hour to conduct your practice. 

Everyone will agree that it takes time to do all things well, there- 
fore time is money, and why not charge for it ¢ 

The common price for a set of teeth is $15. If it costs fifty per 
cent. on the dollar to conduct a practice, the net gain on making a set 
of teeth at this price is $7.50; and if you count every minute spent in 
making the set properly, using an anatomical articulator, setting the 
teeth so they will have a three-point contact, ete., you will find that the 
completed job has taken you from seven to ten hours at less than $1 
an hour for “ Professional Services.” 

Some silver cavities that we prepare and fill properly take nearly 
an hour’s time, and what do we ask for our services? One dollar! 

Time your next prophylaxis operation, well done, and see how 
cheaply you have been doing this class of work. 

Our services at the chair, properly performed, should be worth not 
less than $2 per hour. 

We should not waste any time while working on the time basis, but 
give honest time for the fee we expect to ask. To do this, we should be 


thoroughly equipped with the proper instruments for doing work as | 


speedily as is consistent with good work. 

There exists a mistaken idea that our own prices must conform with 
those of others or we will lose patients. If our personnel and ability is 
such as to justify charging higher prices than the others, we can safely 
do so; all we need to do is to educate our patients as to what constitutes 
first-class dental services ; that they are for the prevention of disease and 
not only for the relief of pain, and convince them that we ean perform 
such services, then do our work well and as painlessly as possible, and we 
need not worry about what others charge for their services. In time 
our practice will advance to where it is composed of those who can af- 
ford to pay our prices, and the other man who, from lack of ability or 
personality, or both, will struggle along with the leavings. 

We should all get together and adopt a minimum scale of prices 
without a maximum limit, or prepare a scale for a gradual raising of 


prices; one that can hardly be noticed and yet have a steady upward 


tendency. 


A man here and there, no matter what his knowledge of business 


and his courage may be, cannot work these problems out alone. He 
may make a little headway and may try to charge for his services in 


proportion to ‘their cost, but he“is like a:man on a hand-car trying to, 


pull a mogul engine.” While he ts pitying his fellow practitioners for 
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their ignorance concerning their cost of conducting their practices, they 
may be knocking on him because his prices are too high. Too many men 
in the profession are waiting for the others to begin. No one man can 
accomplish a revolution, but one man can start a revolution. So, if one 
man in each town or city will start the study of the cost of practising 
dentistry, and will invite the others in the town to join with him, much 
may be accomplished, provided the invited ones accept the invitation. 
Prepare yourselves to present the subject in an intelligent and com- 
prehensive manner, and be prepared to defend your ideas in a diseus- 
sion. Do not take up the other man’s valuable time with a lot of words 
with no thought in them. 

It is not good policy to state a definite price for any piece of work. 
If we do, we ofttimes later find ourselves in a very embarrassing po- 
sition. 

In making estimates, be sure to be on the safe side and estimate too 
much rather than not enough, so as to provide for all emergencies. I 
once lost $22 by not doing so, and I learned a lesson then. 

There exist two extremes—the high maintenance cost and low fees 
—and this state of affairs means strained conditions. The extreme 
high cost of living seems necessary and must be met; the other is un- 
necessary and should be corrected. 

There is no other profession that requires as costly an outfit or the 
expensive supplies that must be constantly replenished out of the den- 
tist’s earnings. 

The average dental office to-day is better equipped than the best 
offices ‘of twenty-five years ago, while this average office is run on the 
same old-time fees. ‘ 

IIad all dentists commenced years ago to train the public into a 
higher and proper fee system, dentistry to-day would be out of the cheap 
rut of low fees; but no one could foretell the period of high cost of liv- 
ing that was to overtake us. 

Because dental fees have been kept low by the very men who should 
have raised them is no reason for a failure to commence now and correct 
a condition that has made dentistry poor, niggardly and cheap, and 
which favors fees that compete with those of barbers, waiters, notaries 
public and similar callings. 

The esteem in which dentistry is held by the public is, I believe, the 
same as it was years ago, and they show this plainly by an unwilling- 
ness to pay any bill in excess of some cheap limit set by themselves. 
This limit is but a reflection of the professional estimate. Teach the 
people that they cannot get something for nothing in dentistry any 
more than they can in anything else. 
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There is no argument whatever in defense of low dental fees. On 
the contrary, every argument favors higher prices than dentistry has 
ever seen. One point of great consequence which is generally over- 
looked is that dentistry to-day is many times better than twenty-five 
years ago, and as dental services increase in value to the public the ex- 
pense of running an office increases each year, while our fees for dental 
services generally are no larger than of old. Must we remain the least 
paid of all professions / 

Let me suggest a few things to think about: 

How many hours each day and how many days each year should a 
dentist work ¢ 

Should Sunday or evening work be done regularly ? 

If we are determined to work for the approximate pay of artisans, 
should we be paid overtime for night work and double time for Sundays 
and holidays 

How much should a dentist be making at the end of ten years’ 
practice / 

Think these questions over and let us hear the opinion of every one. 


KRISP AND KAUSTIC 


By Heman Anperson, D.D.S., Pertu Ampoy, N. J. 


Did you ever notice that the man who gets good home cooking is 
seldom cranky or cynieal ? 

Patients like to be told their teeth pull hard, and to tell a woman 
she is just a “ bunch of nerves ”—well, she is your best friend for life. 


The average dentist thinks he is away above the average. 


White lies are. permissible when a patient asks your opinion of a 
set of teeth or dental work of some other fellow practitioner. 


Keep clean—your office, instruments, yourself, and, as far as pos- 
sible, your accounts. This will always keep you a few feet ahead of 
the sheriff. 
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EXPERIENCES 


Editor Dentar Dicest: 

I feel like “ W. U.” in July Dicest, viz., quitting dentistry. I 
have practised ten years, taking in $5,000 in cash in this time. Of 
course, I’ve had seven different locations, staying three and a half years 
in one place. I’ve tried “ rich neighborhoods ” in the city, poor neigh- 
borhoods, and am now in a medium-priced neighborhood, consisting 
mostly of Swedes and Germans. Have been here two and a half years, 
and do not average $80 per month. [| am married, thirty years old, 
and do not drink. Am considered a good dentist and have the cleanest 
and most up-to-date oftice in the neighborhood. My prices are as 


follows: 


Three-tooth bridge. including abutments ................. 25.00 
Amalgam filling and treatment of pulp ...................4-. 3.00 
Extracting with gas, one tooth ............ 1.50 


My objections to the rich neighborhood are that the rich people will 
“ stick” you quicker than the real poor people and will * stand ” vou 
off longer for $3.50 than the poor people. Now the objections to the 
poor people are they feel it cheaper to have the tooth extracted than 
have it filled or crowned. You cannot educate them, and I’ve talked, 
drew pictures of their teeth and explained the necessity of saving 
their teeth for half an hour, and still they say, ‘* Pull it out.” The 
medium-priced people are just between the rich and poor. They also 
“kick ” on $8 for a gold shell crown. For instance, I lanced a large 
abscess for an old patient. The next time I saw him he said, “ Doe, 
how much do I owe you?” I said, “1 always charge $1 to lance 
an abscess, but as you are going to have me do that bridgework for vou, 
Tl make it fifty cents.” He went up in the air and said, “ Blankety- 
blank fifty cents for just sticking my gums; that’s outrageous!” I 
said, ‘‘ Why, certainly; do vou want me to charge you twenty-five cents 
or ten cents? Remember, it took my skill and years of experience to 
know where to ‘stick’ your gums.” He has not paid the fifty cents 
yet. Such is the life of a dentist. Yes, I would like to quit dentistry, 
but the old saying, “‘ You can’t teach an old dog new tricks,” is true. 
So I continue to “look down in the mouth,” when I believe I could 
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earn more money at something else than dentistry. And believe me, 
my boy will never be a dentist, physician or lawyer, if [ can help it. 
People do not appreciate a dentist’s work. I come down to the oftice 
on a hurry call on Sunday afternoon to relieve “ suffering humanity,” 
and do not make an extra charge, and sometimes if [ do not ask them 
outright for my fee they will go away and never come back. Few even 
thank you for leaving your company at home and administering to their 


troubles. I have tried “ Brother Bill’s” talks on them, and always ~ 


read them every month, but to no avail. 

Now, a rich community may be the best practice, but it’s hard 
“ sledding ” for at least five years. In a poorer neighborhood you may 
pick up a practice quicker, but the prices are much lower. 

Yes, and I’ve tried country towns, and find the farmers won’t pay 
over fifty cents for an amalgam filling. They don’t keep their appoint- 
ments, but want to come once a week, on Saturday when they come in 
for their groceries. Now, what am I to do, with ten years’ experience 
in dentistry? How long does one have to stay in one location before 
one makes $100 a month, i. e., in cash? Should I stay here longer, or 
try somewhere else? My sympathy is with “ W. U.,” for we are a 
good team. Perhaps there is room out West for a good dentist, but 
there is the “State Board” again. A man forgets a great deal in 
ten years of the theoretical part of dentistry. The state boards are 
all ready to “ pluck” a man in theory, no matter how good a dentist 
he is or how long he has practised. Some may say, “ Quit private 
practice and work for some other dentist.” But who are advertising 
for dentists to-day? Why, the “ Advertising Parlor,” not the ethical 
dentist. Who wants to work for the dental parlor, where they stand 
over you with a stick and say, “ Hurry up and fill that tooth any old 
way, but get through, for people are waiting”? I would rather plug 
along by myself than work for them. 

Now, the question is, how much would I be worth to a good ethical 
dentist? I am not a rapid worker, but do my work well. Or in time 
would I be worth more to myself than to another prosperous dentist ? 
I would like to hear from other dentists, but not from that kind who 
have just been graduated and say they took in $2,500 first vear of prac- 
tice, for I won’t believe them. Let me hear from those who have had 
a hard pull from the very start. x. P.M. 


Editor Dentat Digest: 

In answer to F. R. M., I might suggest that he allow the girl’s 
mother to hold a mirror in the mouth, and then the tooth ean be treated 
by the dentist. I have several times given the parent some instrument 
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to put in the child’s mouth, and then, by directing her attention to the 
parent, have inserted the filling. 

The Swede boy spoken of is no “freak.” I have a boy not yet 
seventeen years old and the only tooth he had in his upper jaw which 
was good was a second bicuspid. Every other tooth was broken off and 
the roots showing. I extracted his one good tooth, and he is to-day 


wearing a full upper and is very much pleased. ae. 

Speaking about educating patients—I have given that up as a bad the 
job. I had a small practice in my home, but the fever to get out on ol 
Long Island “ got me.” I went to F , on the South Side, opened cal 


up a very refined office, sent out cards, and waited. After a few days 
a patient came. I extracted two teeth for $1.50. She asked me how 
much her work would cost. I examined and found five cavities for 
silver, a fair-sized one on the upper left lateral for gold, and the teeth 
cleaned. I made her a price of $12. Saying she would be in next 
week, she left. Next week came and went, and I found she had been 
to my competitor in a Bank Building and had the work done for $6. 
I have also heard of another dentist doing a piece of work for $7; this 
was for three porcelain inlays and one cleaning. I don’t know how he 
ean do it, and he is rushed every minute of the day. He is the cheapest 
man in town, and they tell me if [ want to sueceed T will have to make 


my prices lower. If that is the case, instead of working my existence ae 

_ out trying to educate these people, I would rather go back to B. and ; 

_ wait there and be sure of getting a decent price for my work. 7 

Cheer up, F. R. M. There are others in the same boat. a 
Yours, G.  &. 


Editor Dicest: 

i I would suggest to F. R. M., regarding his communication in the 
_ August Digest, that he proceed at once to eliminate from his practice 
_ all such eases as the child he mentions, for the reason that in nine cases 
out of ten he will not be appreciated even though he succeeds after 
_ using infinite patience. And, as far as the general tone of the com- 
munity is concerned, he may feel as if it is his duty to remain and 
) educate them, but he owes it to himself to change to a location where 
a good man will be appreciated. Doctor, take the advice of one who 
_ has been similarly located and make a change. People. will appreciate 


_ you if you deliver the goods. A. B. C. 
a 


Editor Denvat Digest: 
_ There is an article published in the August number of Tur Dentat 
_Dicest signed by W. E. S. that I would like to answer. 


| | 
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It seems that W. E. S. is having trouble in collecting the balance of 
some of his fees and I would suggest that if he had more nerve and 
would use it to advantage he would have his problem solved. 

He seems to want to keep the friendship of those that have had the 
understanding that they are to pay cash and in the end slip away with 
a balance unpaid. When he has another patient that tries that, 1 sin- 
cerely urge him to let them know that he wants the money and that 
he intends to have it, regardless of friendship. That very class of pa- 
tient is the one that Turk Denrat Dicest has been warning us about 
in almost every number that has been issued and it is time for W. E. 8. 
to take notice. 

I had the same trouble when I began to practise, but I stood for 
my rights and to-day it is very seldom that anyone will ask me what 
my terms are, but if one does I tell him as politely as possible that 
they are cash, and if he tries to get away at the end of it with an unpaid 
balance, he can figure that he is going to have a fight on his hands. 

He might fear that he will ruin his practice if he follows my 
method, but remember that good patients do not ask for credit and one 
does not care for those that do not pay. Let the friend across the 
street take care of the dead ones and at the end of the year W. E. S. 
will not need to be ashamed to compare rolls with him. It is the big 
roll that you want to look out for and not so much friendship. 

Dentist.” 


Editor Dentat. Digest: 

A lady patient of mine has four very badly impacted wisdom teeth 
and they have given her considerable trouble ever since they started 
to come in, which was a little over two years ago, and about the time 
they started to come in her ears began to ring, and she describes this 
ringing to be like the ringing of a telephone wire in cold weather. This 
ringing is constant and if she does a little extra work it is worse. She 
has been to some of the very best ear specialists in the country, but 
they can’t help her. Do you suppose it could come from some nerve 
trouble due to the wisdom teeth ? 

If you or any reader of the Dicrsr can help me in this case it will 
be greatly appreciated. C. A. M. 


i 
H 
q 
TIS A: | 
4 


My pear Henry: 

If you’ve taken from my letters the meaning that you seem to have, 
you’ve gotten it all wrong. I’ve been trying to get you to earn and 
charge remunerative fees, but I didn’t mean that you were to charge 
enough for one hour’s work so that you could loaf two hours and still 
make a profit on all three. I’m not trying to get you to rob people, nor 
to make those who patronize you pay for those who don’t. What I 
want you to do is to get a remunerative fee for each hour, and then 
keep each hour filled. 

I know in advance what you'll say to that, that you’re located in 
too small a place to keep every hour filled. That certain seasons of the 
year are bound to find you with little or nothing to do. And that those 
days produce no revenue. 

I’ve been through all that, and while there is much truth in what 
you say, I want to point out some pretty important facts concerning it. 
First, you will note that when the dull season in the stores comes on 
the merchants make special efforts to get people in, The clever ones 
design attractions that will draw people without mentioning prices. If 
you don’t believe it, go to some up-to-date city store in the hot weather 
and see for yourself. The less clever merchants run bargain sales; 
they talk about lower prices and opportunities for saving. But, by 
one means or another, they try to get people in to buy, so as to keep 
the goods turning and the profits coming. 

Of course you’re in no position to talk about special prices in dull 
seasons, and that would be about the last thing you should do, but there 
are several ways which I know to be effective in helping to keep the 
dull periods from really stagnating. 

One of them is the putting over of very difficult cases of bridge- 
work until the time when you are not rushed. Let the story of Mr. 
Hopkins help in the way of illustration. 

Mr. Hopkins was an ambitious merchant in the town where I prac- 
tised for some years. He had neglected his teeth until there was no 
such thing as their functioning properly. One day when I was very 
busy he came in to see about having a tooth extracted, and | talked to 
him about the matter of putting his mouth into proper shape. He 
rather objected to my price for the work, but kept coming back. We 
had several interviews, and I laid out a complete program. This in- 


RUBER BILES LETTERS 

i 
| 
i 
| 
a 

| 
4 


588 THE DENTAL DIGEST 


volved a great deal of diffieult work, the last item being a twelv« ‘oot} 
bridge. 

Now a twelve-tooth bridge isn’t anything to make a dentist | up 
nights, because all you need to do is to make it in two or three sec ions, 
each of which is carefully articulated, and then solder the sc. tions 
together. I wanted this piece done just right. Furthermore, I sew 
that in about three months from that time both he and I would \e so 
“dead” in a business sense that I could go outside and whittle if | 
were fool enough to do it. So I said, ‘* Mr. Hopkins, I want first of 
all to fix some of these teeth in the back of your mouth and let them 
stand for a time. Next June there will not be business enough in your 
store to demand your constant attention, and I shall not have stich a 
rush of patients. (1 didn’t want to tell him that [I shouldn’t have any 
worth mentioning.) I want to take special pains with these two bridges 
and with the building wp of the lower incisors with which the upper 
bridge must articulate. I can do that better in June than I can nov, 
and as it will take quite a little of your time you can come better then 
than now. We'll just make a note to begin on June 3d, and I'll put 
medicine in that sensitive tooth now.” 

It worked like a charm. It took a great deal of time to fix him 
up to our mutual satisfaction, and it came just right for me. So | 
got into the habit of starting difficult cases, and of doing enough to 
get the patient really interested, so that he wouldn’t take it some- 
where else, and then making the patient see that in certain months | 
could give the extra pains which I wanted the case to receive. I took 
care to do this, never sparing pains or attention, so that I might make 
good, Incidentally this helped materially in developing my own skill. 

The dull seasons can be used to increase your practice in other ways. 
If I remember rightly, you told me you had never done any of what 
we now call Prophylaxis, though the old name of “ treating pyorrhea ” 
comes most naturally to mind. You'll want to take it up because it 
is part of your professional duty, and can be made to both benefit your 
patients and increase your income. Take the dull season to post your- 
self. Then send for some good old soul in the community who needs 
this kind of service but has no money, and treat the case, developing 
a technic and extending your knowledge as you go. A case or two of 
this sort will prove an education to you. And if you’re a good business 
man you will utilize the busy season to make appointments to treat 
other cases in what is ordinarily your dull season. 

The dull season is just the time to learn the use of general anes- 


theties for painless operating. You'll probably throw your head up in} 


the air at this suggestion and say you have no intention of doing it. 
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But you’ve got to come to it. The professional standards are slipping 
ahead at a pace you don’t realize, because they don’t make any noise 
and you aren’t looking. 

But if you think about it for a minute you'll see that operative 
technic isn’t what it was ten years ago. The “ good but rough” den- 
tist is passing. People live at a higher nervous tension than our fathers 
did and are more sensitive. 

They will not go to the man who is rough and “ hurts ” when there 
js just as good a dentist a block away who isn’t rough and doesn’t hurt. 
And if you think dentists themselves don’t fear being hurt, just put 
one in the chair for an excavation. No one else is half so scared of 
the pain when it is directed his way. 

The most progressive men in the profession are using those general 
anesthetics which are suitable for dentistry to induce analgesia to exca- 
vate sensitive. cavities quickly and painlessly. And patients appreciate 
it. It is the most effective way of getting your present patients to send 
their friends. The summer time, the dull season, is the time to per- 
fect your technic. If you’re half as awkward as I was with my first 
ease, you'll be glad there is no one in the reception room and no patient 
coming during the next hour. 

Take Orthodontia in the same way. You have never really made 
a study of it. There are in your town several hundred school children, 
and V'Il venture that 50 per cent. of them need something done to cor- 
rect malpositions that will have an injurious influence on their after 
lives. You know as well as I that deafness in middle life, diseases of 
the middle ear, mouth breathing, and many cases of indigestion arise 
from the presence of enlarged adenoids and tonsils and malpositions 
of the teeth. You know, or ought to, that these causes operate in youth 
and that their evil effects are manifested at the close of middle life 
and the beginning of old age. You know that every disease the child 
escapes increases its probable efficiency in middle life and the chances 
of a vigorous old age. And that the number of diseases it will escape 
is greatly influenced by its ability to keep its mouth closed. But when 
I was there you weré doing nothing to teach either parents or children 
these facts. And you were not fitted to correct the conditions if you 
had told them: me 

complain of idle hours. Learn the underlying principles of: cinaisid 
articulation. Learn the approved methods of putting teeth into proper 
relations to ‘each’ your: “community: this colossal service anid 


reap your reward ii increased patronage. © 
Now I don’t mean that you are to give up practice and enter on” 
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the study and exclusive practice of Orthodontia. And I know that 
you'll come across a good many cases that you will not understand at 
first or be able to handle. Don’t tackle anything till you’ve done some 


intelligent studying and have conferred with competent orthodontists. 


Learn how to tell a simple case. Begin with them. Never mind the 
fees. If you work fora year or two without any fees it will not hurt 
you because you'll learn enovgh to fill up every hour after you really 
get going. 

You say that during the summer you hardly make office rent some 
days. Well, observe and record a few cases of children who need cor- 
rections. Explain to their parents about them. Have the children 
come in the summer. Make models of their jaws and start yourself 
out to learn what they need done and how it should be accomplished. 
The summer following should find you with some of these cases in 
work, even if the fees are low. And with your increasing skill the 
number of cases and the size of the fees will grow. 

No, indeed. Dentistry isn’t a graft. It isn’t a plan to get three 
hours’ pay for one hour’s work. It is just as much a part of your 
business to keep every hour filled as it is to see that that hour brings 
you a recognized profit for work properly done, or is a practice builder 
for the future. 


A QUAINT ADVERTISEMENT 


Dr. Crirrorp, Lowell, Mass., recently came into possession of a 
copy of a quaint old advertisement of a Boston dentist. What that old- 
time dentist couldn’t do for loose, broken, or ulcerated teeth was hardly 
worth mentioning. New teeth instead of old ones, instant relief from 
all tooth disorders, and a peculiarly charitable disposition toward the 
poor were his main specialties. But, of course, he had others, such as 
his dentifrices and toothbrushes. The advertisement appeared in The 
Herald of Freedom, dated Boston, Mass., April 28, 1790. The follow- 
ing is a copy of it: 
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A QUAINT ADVERTISEMENT 


JOSIAH FLAGG, Jr., 


Surceon 


In Milk Street tacing Federal St. 
Has the honor to acquaint 

the Ladies and Gentlemen of 

this Metropolis and the vicinity 
that he cures ulcerated Teeth and 
hardens the Gums without 
drawing—extracts Teeth, Stumps or 
Roots with the greatest facility and 
safety to the patient—fastens 
those that are loose by the scurvy 
or other accidents—alleviates the 
most acute pain without the 

use of instruments—stops 
Haemorrhages arising from any 
cause whatever—cleans the Teeth 
and Gums, restoring them to 
perfect sanity, free of future 
injury—makes artificial Teeth 
with or without roots, the 

former equally as serviceable as 
the natural ones—and practices all 
the various branches of the 

Dental Art, upon a new, much 
improved, highly 

recommended and really safe 
method. 


Different Brushes and Dentifrices 
with directions peculiarly adapted 
to the relief of every complaint. 


“The poor ve have always with you.’ 
They are cheerfully promised assistance 
gratis. 


“Try Me, Prove me,” “ Hold Fast 
to that which is Good.” 
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if — 
Sis : [This department is in charge of Dr, 

V. C. Smedley, 604 California Bldg, 
Denver, Colo. To avoid unneces:i:ry de. 
lay, Hints, Questions and Answers should 
be sent direct to him. ]* 


To Suarpen Burs.—Sharpen your burs with a thin carborundum 
dise turned by the dental engine and held in the grooves between the 
blades at the right angle to produce an edge. A little practice will pro- 
duce the desired result—Joun G. Harper, D.D.S., Sr. Louts, West- 
ern Dental Journal. 


Corron.—When loading your cotton holder, cut the end of the 
cotton as it comes from the roll crosswise into strips } to }? inches wide. 
Pack these into the holder and when using small bits of cotton you will 
be pleased to see how nicely you can get just what you want, no more, 


—C. E. D.D.S., Curcaco, Pacific Gazette. 


Bormine Pans.—The jewelers have a number of immensely handy 
things among their supplies, among which is a small copper pan, with 
handle, called a boiling pan. It is just the right size to hold a crown 
or two, a small bridge, or a few regulating bands while being boiled in 
acid to clean.—Western Dental Journal. 


To Eastry Remove Excess Cement.—Wind cotton about a broach 
or other canal instrument, saturate with vaseline or other oily substance, 
and smear over the outside surfaces of crowns and inlays, carrying it 
up to the very edges. The excess cement, after hardening somewhat, 
will dislodge easily and in large masses.—J. P. Lururincer, D.D.S,, 
Peoria, In1., Dental Review. 


Repairing Vuricanire Dentures.—A_ perfect union can be ob- 
tained between old and new rubber, even if the surface of the old rubber 


is highly polished, by the following simple method: Without cutting | 


the usual dovetails for retention, the surfaces to which new rubber is 
to be attached are covered with a thin coat of crude petroleum. The 


*In order to make this department as live, entertaining and helpful as possible, | 


questions and answers, as well as hints of a practical nature, are solicited. 
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case is flasked in the ordinary way, pressed and vuleanized, when per- 
fect and inseparable union between the two layers of rubber will be 
found to have taken place. This process is of value in many cases of 
repair work, in strengthening a weak or thin plate, in adding supple- 
mental portions to a plate, dry packing, ete—C. W. F. Horsrook, 
Dental Scrap-Book. 


Prorectrnc Gum Marains.—To protect gum margins around a 
root prepared for a cast Davis crown between sittings, I use a small 
piece of gutta-percha sufticiently warmed to make plastic. Thoroughly 
dry the root end and apply the gutta-percha partially, moulding it to 
place. To insure the permanency of this covering until the next sitting 
I use a very small sized tack. Warm it in the flame and imbed it 
through the gutta-percha into the root canal. Your temporary protec- 
tion will stay until you remove it yourself.—A. E. DeRtemer, D.D.S., 
Curcaco, Pacific Dental Gazette. 


Hinrs.—Those who use Melotte’s metal for dies, I dare say, fre- 
quently have trouble in procuring a good die on account of either pour- 
ing the metal too hot or too cold, or from burning the bismuth from 
the metal. 

To get a good, sharp die at all times, pour your metal (I use a 
rubber ring in which to pour it) and just before it hardens press firmly 
down on the metal with a glass pestle about the size of the rubber ring. 
The die will be smooth and free from bubbles. 

Those who make their own local anesthetic I suppose are using 
about 5 gr. of cocain to make 1 0z., since this is the quantity generally 
used by most dentists. After testing various percentages used for ex- 
tracting, I find that you ean cut the amount of cocain down from 5 gr. 
to 2 gr., and even 1 gr., and get the same results with less danger of a 
sick patient—Dr. L. C. Va., Dental Summary. 


Movutn Prop, ImMpromprv.—For a mouth prop in difficult cases 
when a general anesthetic is administered, I mould a block of modeling 
compound, and, asking the patient to open the mouth as wide as pos- 
sible, mould it while soft to fit between the jaws in a convenient posi- 
tion; permit the patient to slightly close the mouth, then remove, chill 
it, and carve it into a suitable shape. It fits the place accurately and is 
not liable to be displaced; cannot injure frail teeth nor the mucous 
membrane, as is sometimes the case with the usual appliances, and is 
quickly made—Dr. W. H. Crarr, Coarport, Pa., Pacific Dental 
Gazette. : 
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Incorporating 1x Wax Moprer.—In casting work where 
a portion of metal is to be incorporated in the wax model there is always 
difficulty in making the metal stick to the inlay wax. This may be 
readily overcome by coating the metal on the side or sides that are to 
come in contact with the inlay wax with one of the good “ sticky waxes.” 
This makes the metal readily incorporate with the inlay wax and causes 
no trouble whatever in the subsequent operation of casting —ArtTuuR 
G. Smiru, D.M.D., Peoria, Dental Review. 


Protecting Metat Piares Durtne Vutcanizine.—When a base 
plate of aluminum or Watts metal, cast or swaged, is used in plate 
work, it may become tarnished by the sulphur escaping in vulcanizing, 
making it diffieult to regain the luster. This may be avoided by paint- 
ing the exposed metal surfaces with shellac or sandarae, which will 
protect the metal from the sulphur and greatly facilitate the polishing 
of the metal part.—M. L. Scumrrz, D.D.S., Cuicaco, Inz., Pagific 
Dental Gazette. 


To Frr a Twentreru-Century Crown to a Roor Lrnevatiy.— 
Frequently cases present themselves where it is difficult to fit a Twen- 
tieth-Century Crown to a root lingually. This is often the case when 
the inclination of the axis is to be changed, or excessive decay or some 
peculiarity in the anatomy of the tooth is present. Grind the root to 
the attachment of the gums in all directions and proceed to fit the 
crown labially, with little reference to the lingual, except the proper 
bevel. A shallow groove, for retention, should be made with a fissure 
bur, paralleling the lingual edge of the root. After the part has been 
isolated with cotton rolls and thoroughly dried, a pledget of cotton satu- 
rated with a 1:1000 Sol. Adrenalin Chloride should be firmly pressed 
over the end of the root and surrounding tissues for a few minutes, to 
control all exudations. Then dry with alcohol and warm air and coat 
the root lightly with cocoa butter. Mix a generous quantity of Synthetic 
Cement of the proper shade and apply about the base of the crown and 
pin; rapidly force crown into place upon the root. The excess cement 
should be trimmed away as well as possible in the mouth and the crown 
removed when the initial setting has commenced. Immediately coat 
the setting cement with wax. When sufficiently hardened the cemeni 
can be trimmed to the distinct line made in it by the root and the 
crown cemented into place with ordinary cement.—R. L. Lampmrere, 


D.D.:., Minn. 
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DENTAL DISEASE AS IT AFFECTS 
THE MIND * 


By Henry S. Upson, M.D., 


Professor of Neurology in the Medical Department of the Western 
Reserve University, Cleveland, Ohio 


In honoring me with an invitation to address you this evening, your 
secretary spoke of two questions as interesting the Society especially 
at the present time: 

What reflex effect upon the brain results from a lesion of the Fifth 
Pair of Cranial Nerves ? 

Will impaction of erupting teeth produce pathological manifesta- 
tions in the brain ? 

In this broad field the effects of dental irritation on the mind have 
seemed to me to furnish the most available subject. During the past 
five years a sciagraphie study of the dental conditions of 350 to 400 
patients suffering from mental aberration or defect has convinced me 
that dental disease among defectives and the insane is, in many cases, 
in causal rather than in casual relation with the mental condition. Of 
this it is not the purpose of this brief paper to furnish a body of proof, 
but to outline the method which should guide an investigation into 
this relationship, with a few examples of its application. 

It has long been known that insanity may be due to physical dis- 
ease of various organs of the body, the heart, lungs, digestive organs, 
the brain. and many others. The knowledge of disease of the teeth as 
a cause of insanity dates back at least as far as the time of the eminent 
French alienist, Esquirol. About 1840 he described three cases from 
his own practice of patients who regained their reason after recovery 
from dental disease. Since then similar cases have been put on record 
by physicians and dentists. These, however, have been chance obser- 
vations in patients who have recovered after relief of dental conditions. 
So far as I know no effort has been made, until within the last few 
years, to cure insanity by dental treatment; in fact, Esquirol closes 
the description of his cases by this statement: “ These, however, are 
facts rather curious than useful, which are isolated, and can never 


* Read before the First District Dental Society, S. N. Y., 
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furnish any therapeutic view, nor guide the physician in the treatment 
of mental alienation.” 

Esquirol’s dictum indicates for us the problem that is to be solved. 
It is necessary to find accurate methods of diagnosis and means of 
treatment thorough enough to cure. Although in Esquirol’s time im- 
possible, the wonderful recent progress of dental science, and the dis- 
covery of the X-rays, have given us the necessary means. The subject 
is one for observation, not for @ priori speculation. The following his- 
tories, given in outline, may indicate some of the possibilities in such 
cases : 

Case I.—A woman forty years old, thin, sallow, and despondent 
looking, was led into my office. She was helpless and dazed, obviously 
demented. Her history showed that she had formerly been well men- 
tally and physically, although not very strong. She had been depressed 
and had had occasional headaches for three or four years. She had 
had no toothache or other pains during this time. A year before I saw 
her her depression became constant and deepened into melancholy. The 
headaches disappeared at that time, but she grew weaker and began to 
have delusions, which steadily increased. She thought she could never 
recover, and that she had been guilty of many sins. At the same time 
she was suspicious of her family, accused them of treating her badly, 
and gradually became mentally confused. Her delusions changed from 
day to day, and she had no insight into her own condition; her mental 
power rapidly weakened. Her sleep was disturbed and she ate little. 
There had been no mental trouble in her family on either side, except 
for the insanity of a grandmother. The patient had seven brothers 
and sisters, who, with her mother, were healthy. Her father died in 
old age. On examination no physical disease could be discovered, ex- 
cept that her teeth were in bad condition, as shown by these sciagraphs. 

The decay and exostosis evident in the sciagraphs affected so many 
of the teeth that it was thought best to extract all of the upper teeth 
and two old stumps in the lower jaw. 

As is usual in these cases, the earliest improvement showed itself 
in the physical symptoms. Within two or three weeks the patient was 
taking more food, had gained somewhat in ability to sleep, and her 
color was better, showing an improved condition of the circulation. 
She had also apparently gained in weight. Six weeks after the opera- 
tion she talked more intelligently, slept well, and her delusions no longer 
troubled her. She was decidedly more vigorous, of better color, and, 
in fact, had made a radical gain both mentally and physically. About 
a month later, her improvement having been steady, although slow, it 
was thought bést to extract the remaining teeth in the lower jaw. 


« 
ta 
ia 
i 
' 


DENTAL DISEASE AS IT AFFECTS THE MIND 597 


There was a great deal of pus about the gums, and it was feared that 
this might be a source of trouble later. Following this operation the 
patient for a time refused to eat, so that it was hard to give her suffi- 
cient nourishment. She did not, however, relapse into her previous 
condition of dementia or of delusions. It seems probable that this 
refusal to eat was an attempt at suicide, such as is fairly common 
among the insane during convalescence. Although at times highly dan- 
gerous, such attempts, especially in previously demented cases, may be 
an indication of awakening intelligence and insight. The patient within 
a few weeks was eating well, made a continuous gain in every way, and 
at the last report, about two years after the operation, was in better 
mental and physical health than at any time for many years. 

The significant feature of this case is that the patient not only re- 
covered from her attack of insanity, but was restored to a higher plane 
of health than the one preceding the attack. Her teeth were in such 
condition as to have constituted a tax on her vigor for many years, 
possibly even from childhood. 

Such cases as this are among the severest and most threatening that 
the alienist has to deal with. Whether one makes a diagnosis in this 
ease of dementia precox, presenile dementia, or melancholia with pro- 
found mental failure makes little difference. 

Case II.—Some time since I was asked to see a woman in the six- 
ties, in order to advise as to whether she should be confined in an 
asylum. Jer words and actions had become queer and disordered. 
She was unable to obtain work, and her landlady was afraid to have 
her in the house.- For some months she had heard voices talking to 
her and had become possessed of the delusion that a pension to which 
she was entitled from the government was kept from her by a con- 
spiracy. The woman was thin, pale, not robust. She was uncommu- 
nicative, reserved. She said that she felt well, and complained of no 
pain or other symptom except for occasional dizziness. She had had 
no toothache. The urgent feature of her case was that the delusions 
of persecution to which she was subject were likely at any time to pro- 
voke her to deeds of violence against the people whom she thought 
concerned in the conspiracy. This danger was felt keenly by those sur- 
rounding her and they were insistent that she should be confined. 

As is frequent in such cases, the woman presented no evidence of 
any particular disease, although she was feeble. Examination of her 
mouth showed that her few remaining teeth in the front of the lower 
jaw were in wretched condition, decayed, dead, and with suppurating 
gums. Such teeth are sufficient, especially in the old, to account at 
any rate for failing health, and I had no hesitation w. advisiry their 


: 

4 

¥ 

4 

| q 


598 THE DENTAL DIGEST 


extraction. On my advice removal to an asylum was deferred to await 
the result of the operation. 

The first favorable indication after the operation was an admission 
on the part of the patient that the dizziness from which she had suf- 
fered for some months had disappeared, Within five or six weeks it 
was obvious that she was better mentally. She was no longer insistent 
in pressing claims about the pension matter, and no longer spoke of 
voices that had been troubling her. Her improvement from this time 
was gradual, but steady, and at the last report, two and a half years 
after the operation, she was in good mental health and much improved 
physically. At her age the outlook for recovery of her full vigor is not 
so good as it would have been ten or fifteen years earlier. 

Case IIT.—The following is an example of the cases that often 
come under the eve of the dentist. About two years ago a man in the 
forties went to one of the ablest dentists in Cleveland for dental treat- 
ment. He had not been having toothache. The dentist saw that his 
teeth were badly diseased, and said to him, “ Are you ever sleepless 
or depressed?” “Why do you ask that?” said the patient. ‘“ My 
wife has my revolver hidden away now, for fear that I may shoot 
myself when my attacks come on.” It appears that the man had been 
for some years a frequent sufferer from headache, insomnia and melan- 
choly, at times so severe as to make him desperate. The patient was 
referred to me for examination. Sciagraphs revealed multiple alveolar 
abscesses. On examination I could find no other cause of his symp- 
toms. Recovery was prompt after amputation of the abscessed roots 
of four teeth. In this case, as in most instances, full sciagraphic diag- 
nosis and radical treatment were necessary. The reason why these 
patients almost always remain unrelieved is that in such cases the den- 
tist is consulted for the obvious dental lesions, and the neurologist 
investigates the mental symptoms as a separate problem. The physicai 
and mental states are practically never confronted with each other. 

Dental irritation is operative in people of all classes, and at all 
ages. Reactions to dental irritation in childhood are even more inter- 
esting and important than those of adults, because dental irritation is 
more often uncomplicated by disease in other organs, and because unde- 
veloped minds give simpler reactions. 

Before speaking of mental aberration in children it will be well to 
consider one phase of the cases in adults just described, that of recur- 
rence and relapse. It may be asked whether in these cases recovery is 
permanent, or whether recurrence is to be expected in some instances. 
Obviously, removal of irritants is in no sense a preventive and not pro- 
tective-acainst futire attacks. Cases of relapse are among the most 
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instructive for study. For this reason, instead of reporting new cases 
among defective children, of whom | have a number under observa- 
tion, it has seemed better to describe the progress of four patients 
reported a year ago. These cases are chosen because since their pub- 
lication (Review of Neurology and Psychiatry, Edinburgh, August, 
1910) in two of them relapse has occurred. 

Case IV.—One of these patients was a boy eight years old, who 
for two years had been setting fire to buildings and stealing money, 
horses and other articles from stores. Te had been obedient up to the 
age of six and a half, was still affectionate, but for two years had been 
incorrigible. Moral suasion and punishment were alike useless. 

The boy was brought to me for the solution of a purely moral prob- 
lem, but I found on inquiry that during his first year at school he had 
done little in his studies, and during his second year he had accom- 
plished nothing. 

The dental conditions found, as shown by the sciagraphs, were im- 
paction of both upper cuspids and a large filling in the left lower first 
molar. Otherwise the boy was normal physically. He had suffered 
from occasional toothache. No connection between these and his other 
svmptoms had been observed. The two upper first bicuspid teeth and 
left lower first molar were extracted in October, 1909. The molar with 
a large filling proved to have an abscess at the root. After the opera- 
tion his series of thefts came to an immediate end. Within a few weeks 
he took up his school work, made a record of 90 to 94 in his various 
studies during the ensuing year, and was reported excellent in deport- 
ment. During the following summer, 1910, his mother observed a 
few minor infractions of the moral law, but nothing serious occurred 
until the middle of September. Then one Saturday afternoon he went 
into the business part of the town, took a horse which he found tied in 
front of a store, drove it to a neighbor’s barn, and readily obtained 
permission to leave it there, stating that it belonged to him. The next 
afternoon the neighbor came to the boy’s father to ask why no one fed 
the horse. Explanations followed. It was found that the owner had 
notified the police, telegrams had been sent to all the neighboring towns, 
and bloodhounds were obtained and put out to trace the thieves. The 
boy was severely punished, and seemed repentant. On the following 
Tuesday he stole some groceries that had been left on a neighboring 
porch, and on the following Saturday was brought to me for further 
counsel, The case was desperate, as judicial measures for reform could 
not be delayed if there was a repetition of such offenses. 

I found the patient the same rosy-cheeked, innocent-looking child 
of the year before. An investigation of the dental conditions, however, 
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showed that caries had in the interval made serious ravages. Scia- 
graphs showed large fillings in three permanent first molar teeth and 
one bicuspid, one of the fillings as shown by sciagraph being apparently 
in contact with the pulp. The extraction of these four teeth was ad- 
vised and promptly carried out. In the bicuspid the filling was in 
contact with the pulp. In the right lower first molar the filling and 
pulp were separated by the thinnest possible lamina of dentine, 

After this second operation the patient suffered from a good deal 
of pain in the jaws, was nervous and subject to some aberrations of 
which I have no detinite account. He made a gradual improvement, 
however, and during the whole time of this moral relapse did well in 
his studies. The following letter from his father gives a statement of 
his condition up to the time of the last report in September, 1911: 

* Pardon delay, but have been away and very busy. Mrs. —— 
was at hospital during summer for severe operation. Now home and 
hope for recovery. 

* passed to advanced grade in school last year, and is now in 
school and doing quite well. During summer was on farm; worked 
well. Has grown and has shown none of his former tendencies since 
early in summer, and not bad then. Is obedient, loving, and seems to 
want so much to please us. <A little nervous at times. 

“Thank you for interest. Glad to hear from you.” 

In these two operations, and especially as a result of the last one, 
the boy’s dental welfare suffered severely. More conservative measures 
would have been followed if they had been possible. Although loss of 
so many teeth in childhood is to be deplored, the choice lay between 
that disaster and a more serious one. 

Such stirring episodes in a child’s career, following a normal in- 
fancy and early childhood, are sometimes transient, and as the popular 
saying is, are outgrown. More often they mark the beginning of a 
permanent moral or mental breakdown, running its course under the 
label of one or other of its leading symptoms, and are finally classed 
as imbecility, insanity, or epilepsy. 

Case V.—Another of the patients was a little girl nine years of 
age, who, in marked contrast with the preceding one, was obviously an 
imbecile. She was undersized, with a small, defective-looking head. 
She was restless, unable to concentrate her attention on anything, and 
had been entirely unteachable both at home and in school. She an- 
swered the simplest questions in a stupid and unsatisfactory way. She 
had not suffered from either toothache or other pains. Other important 
details, which cannot be given here, made it a somewhat complicated 
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The sciagraphs showed impaction of an upper cuspid against the 
first bicuspid tooth on each side. Following extraction of the tempo- 
rary first molars and of the first bicuspid teeth in the upper jaw, to 
relieve impaction and allow the cuspids to come down, the child became 
quiet, attentive, and made fair progress in reading and in her other 
studies at school. She showed increased intelligence at home, and for 
the first time began to play normally with other children. This im- 
provement continued throughout the school year. During the following 
autumn the mother was confined to the house by sickness and a severe 
operation. On her recovery, after the lapse of three or four months, 
she found that the child had been subjected to sexual abuse by boys in 
the neighborhood. As a result there were deep ulcers in the vagina, 
obviously causing great irritation. The child was nervous, and, in 
fact, under the stress of this renewed irritation, was in complete relapse. 
This occurred during my absence from the city, and the child was 
removed to an institution, where she will be given an opportunity to 
recover from the effects of this terrible misfortune-—The Journal of 
the Allied Societies. 


(This article is expected to be continued in the November number. ) 


THE KIDNEYS AND THEIR BOSS 


By Joun N. Hurry, M.D., [ypranaporis, [yp., 


Secretary of the Indiana State Board of Health 


One time, two kidneys, which had been working like dray horses 
for years, suddenly slowed up. Kidney number one said: “ I just can’t 
absorb these enormous quantities of salt and saltpeter the blood is loaded 
with nowadays, and I notice you, too, are growing weak.” “ Yes,” said 
number two, “ the man we are working for is a regular glutton on ham 
and bacon, and since Dr. Wiley forbade borax as a meat preservative, 
the salt and saltpeter have been increased, and that’s what makes us 
so tired. Yesterday the saltpeter was so strong it tore one of my 
tubules and it bled horribly. The boss was awfully seared and went to 
see a doctor. The doe never said a word about letting up on the ham 
with its embalming chemicals, but gave a prescription which I heard 
the old man say cost thirty-five cents. It was acetate of potash and 
infusion of digitalis, and when it struck me I trembled like a leaf.” 
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“T too felt the blow of that infernal stuff when it came along,” said 
number one. “ J already had a good jag of salt and saltpeter, and was 
trying my best to pass them on when the acetate and digitalis hit me. 
I grew dizzy, and just to let a little light into the boss’s mind, I sent a 
pain impulse to his brain.” “So did I,” said number two. “ Didn’t 
help much, though, because he sent down a dose of morphine to quiet 
the pain. When the blood brought the cussed stuff, I could see the 
white corpuscles were staggering and were very weak like. One of 
them said: ‘I feel like I had been hit with a club. I couldn’t whip a 
sick typhoid germ if it were to come along, and if it were a husky one, 
good-by me.’ ” “ Good-by for the boss, too,” said kidney number one. 

The two poor overworked kidneys again conscientiously took up 
their functions, but it was no use, they just could not catch up. The 
blood now began to kick. “I have carried this load of salt and salt- 
peter around the course three times now, and a new lot came into the 
stomach about ten minutes ago, and also a lot of catsup with vinegar 
and spices. If you don’t take this old charge from me, as is your duty, 
I can’t relieve the stomach.” “ Let the stomach go hang,” said the 
kidneys. “ If it hasn’t sense enough to puke the infernal stuff out, let 
it suffer.” “ What can it do?” said the blood. “ The creosote which 
got into the ham when it was smoked has paralyzed the poor thing.” 
So the kidneys said: “ We'll just send a joint wire up to headquarters 
and see if ‘the old fool boss won’t then let up a bit with his gormandiz- 
ing.” So they sent the wire and threw a fit. The boss, sick as a dog, 
had to go to bed, and again sent for the doctor. “TI have an awful 
pain in my kidneys,” said the boss. ‘ My kidney pills will cure it,” 
said the doctor; and he administered the pills. When they dropped 
into the stomach, the old tired thing said: “ Heavens and earth, what’s 
this?” Nevertheless, it bent to the job, and when the hard sugar coat- 
ing was dissolved and the buchu, juniper oil and more saltpeter dropped 
out it called down the. tube to the kidneys what was coming. The 
poor things groaned and said, “ How long, O Lord, how long?” Be- 
fore the stuff in the first dose of pills reached the kidneys, another dose 
dropped into the stomach. ‘ Here comes some more,” yelled the stom- 
ach down the tube, and the dizzy staggering kidneys agreed they had 
reached the end of their string and Bright’s Disease was inevitable. 
They just couldn’t help it, and the trouble began. Gradually the boss 
wasted away in great pain, and died. He never did know why his 
kidneys gave out, and why he had Bright’s Disease. 

Morar: Eat constipating, irritant spices, eat embalmed meat, eat 
inordinately of salt, eat, eat, eat for pleasure; but don’t be cranky and 
eat to live in strength and happiness.—Oral Hygiene. 
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DENTAL CLINICS IN PUBLIC SCHOOLS 


1. Tue introduction of dental service into public schools can only 
be accomplished by the personal efforts of dentists, seconded by edueators 
and physicians. 

2. Secure the good will of your state, county and city superin- 
tendent, and, above all, enlist the codperation of the President and 
board of education. 

3. Interest them in the subject of dental clinics in public schools. 

4, Gain permission from the county, city and local superintendents 
to present the subject of dental clinics to the board of education. 

5. Address the board of education in the brightest and most plaus- 
ible manner possible. Talk English! Cram your mind with facts, 
figures and logic! 

6. Explain that dental caries attacks about 90 per cent. of the teeth 
of children between the age of six and fifteen vears. 

7. Mention that the bacilli of tuberculosis, cancer, syphilis, tetanus, 
septicemia, spinal meningitis, pneumonia, diphtheria, scarlet fever and 
other deadly diseases may infect the child through the mouth and teeth. 

8. Describe how defective teeth produce reflex nerve irritation, re- 
sulting in obscure and excruciating cases of neuralgia which unfit the 
pupil for study. 

9. Records prove that pupils possessing defective teeth require nine 
months more of study each, on an average, to graduate from public 
schools than scholars with sound teeth. 

10. The amount of suffering directly and indirectly caused by neg- 
lected teeth of school children is beyond computation. 

11. Conelusion: Therefore, regard for mitigating human ills as 
well as economic considerations should impel school authorities to be- 
stow needed attention upon the teeth of pupils. This attention can 
best be given by establishing free dental clinics for school children. 

12. After reaching a satisfactory agreement with the proper authori- 
ties, make the personal examinations of pupils’ teeth in a systematic 
manner at the time appointed, using blanks properly prepared for that 
purpose. 

13. Send a copy of the results of the examination to the parent. 

14. In a genial but forcible manner urge the necessity for cleansing 
the teeth daily with a toothbrush and powder. 

15. Call attention to the necessity for periodical and systematic 


oral examinations, 
16. If the pupil has no dentist, do the work in the dental clinic 


established for the public school. 
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17. Use your common sense and knowledge of human nature in 
working out details. 

New York City could save between “ three and four million dollars 
each year” on school appropriations if it were not for ‘“ laggards.” 
Some of the loss comes from “ defective mentality,” but 90 per cent. 
of it comes from defective physical condition. Henry C. Jenkins, 
principal of the largest public school in the world, says, after examin- 
ing the teeth of the pupils in his school: “ Eighty per cent. of those 
pupils examined had no other defect whatever except defective teeth.” 

Irwin, D.D.S., 

Chairman N. J. State Dental Society Committee on Free Dental 
Clinies to work in conjunction with the State Board of Kduca- 
tion.—The Dental Scrap-Book. 


AMERICAN DENTAL GOODS 


In dental appliances, apparatus, instruments, and conveniences 
American goods control everything in high-class trade. American den- 
tists have practically all the high-class business in their line and natu- 
rally prefer American equipment, while the merit of American appli- 
ances generally commends them to Japanese and other foreign-trained 
dentists practising in this field. The number of Japanese and Chinese 
dentists practising in Hongkong and the open ports in China is in- 
creasing greatly; the business, therefore, also expanding. Many of 
these practitioners are trained in the United States, some in Japan, and 
many learn their profession more or less perfectly as assistants in the 
offices of foreign-trained practitioners here. Chinese of the upper and 
middle classes are resorting to these foreign-trained dentists more and 
more frequently and prospects for the profession among these native 
practitioners are bright. However, for a number of reasons, as, for 
example, small fees received for most of such native work, the practice 
is not likely to attract highly trained American or other foreign dentists. 

30th in medical and surgical and in dental equipment there are in- 
dications that European trade in such lines is likely to be seriously 
threatened in the near future by Japanese and other Asiatic production, 
but high-grade practitioners will constantly demand American or Euro- 
pean equipment, and the increased use of all such goods in connection 
with the changing life and manner of living in China affords a con- 
stantly widening market for American manufactures in these lines, 
which merits attention.—Daily Consular Report, June 21, 1912. 
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Oran Surgery. A Texrenook on Surgery 
AS ‘ro Denristry., By Linoy MeCunrny, Pro 
fessor of Anatomy and Oral Surgery, Sehool of Dentistry, Uni 
versity of Pittsburgh, With 228 illustrations. New York and 
London, =D. Appleton and Company, 112. Price, $3.00, 


This volume is the first of a series of text-hooks planned by the 
Commission on Text-books of the Tnstitute of Dental Pedagogies, The 
hook is divided into two parts the first part ineluding the: prineiples 
of general medicine and surgery, for the use of the junior student, ane 
the second part, for the senior student, including oral surgery proper, 

It has heen the desire of the author to eliminate everything that is 
not immediately associated with dentistry, but the extensive strides 
made in this profession of late years has instigated the author to pive 
much space to the prineiples of general medicine and surgery a knowl 
edge of which is most important to the dental practitioner of the 
present day. 

Part 1, therefore, is devoted to the Prineiples of Surgery, and 
divided into cleven chapters as follows: 

Jacteria and Inflammation and Their Results, Non 
Specifie Infections, Specific Infections, General Tuberculosis, The Ven 
ereal Diseases, Wounds and Temorrhage, Dandaging, Shock and Meds 
cal Emergencies, Asepsis and Antisepsis, General Diagnosis, Disenses 
and Injuries of the Vaseular System. 

Part [treats of Oral Surgery and ineludes twenty seven chapters, 
The grounds covered by this part of the work is indicated in the head 
ings of the chapters as given here: 

General [Introduction Cineluding Disturbances Due to Dentition 
—Oral Hygiene Complications of lextraction— Reflex Netroses from 
the Teeth); Alveolar Abscess and Ite Graver Consequences; Mouth 
Lesions; Diseases of the Tongue; Surgical Diseases and Injuries of 
the Face; General Bone Diseases; Diseases of the Mandible; Diseases 
of the Maxilla; Tuberculosis of the Face, Mouth and Jaw; Syphilis of 
the Month; Tumors in General; Developmental Tumors of the Teeth; 
Neoplasins of the Alveolar Soft Tissues and Bone Tumors and Cysts; 
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Malignant Tumors of the Mouth; Cysts and Tumefactions from Devel- 
oped Teeth—Congenital and Acquired; Deformities of the Face and 
Mouth in General; Harelip; Cleft Palate; Diseases of the Maxillary 
and Other Sinuses; Facial Neuralgia ; The Salivary Gland; Ankylosis ; 
Fracture in General; Fracture of the Mandible; Fracture of Maxilla 
and Upper Part of Face; Dislocations; X-ray in Oral Surgery. 

The volume is quite profusely illustrated, and while the illustra- 
tions are instructive to the student, we regret that as specimens of the 
engraver’s skill, they are not up to the usual standard one is accustomed 
to look for from this house. 

There is an appendix—Questions in Oral Hygiene and a most ex- 
cellent index, well cross-referred. A good, comprehensive index is al- 
most invaluable to a book of reference, and certainly we have one here. 

It would be impossible to go into an exhaustive review of a work 
of this scope, but after a careful summary of its contents we can heartily 
recommend the volume to the profession and to the dental student. 


A Text-sook or Dentat anp For Srv- 
DENTS AND Practirioners. Basep vuPoN THE ORIGINAL OF THE 
Lare Henry H. Burcuarp, M.D., D.D.S.. Rewrirren sy Orro 
E. Ineuxis, D.D.S., Professor of Dental Pathology and Therapeutics 
in the Philadelphia Dental College, Philadelphia. New (fourth) 
edition thoroughly revised. Octavo, 768 pages, with 671 engravings 
and a colored plate. Cloth, $5.00, net. Lea & Febiger, Philadel- 
phia and New York, 1912. 


In revising this work for the new edition, the Editor has striven to 
keep to the original idea of a text-book furnishing a description of each 
dental disease and its treatment, and in such a way that teachers may 
find it useful in presenting dental pathology and therapeutics to their 
students. The volume, therefore, shows a desire to formulate, from data 
from many sources, a “ system of dental pathology and therapeutics of 
which the several parts shall be in harmony with one another and also 
with the several collateral sciences involved.” The book is published 
because of the conviction expressed by many teachers that such a work 
was needed by students and practitioners. 

To bring the present edition up to date, 50 new pages and over 100 
illustrations have been added. 

An extended analysis of this volume is unnecessary as it is already 
widely known to the dental profession. 

We hope this (the fourth) edition may meet with the success it so 
well deserves. 
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DentaL Jurisprupence. Tue Law to Dentists anp 
THE Practice oF Dentistry. By E. Professor 
of Law in the University of Pennsylvania. Lea & Febiger, Phila- 
delphia and New York, 1912. 


The above volume is a text-book for dental students, and a manual 
of the law relating to dentistry for the practitioner in that profession. 
Though not intended to make every dentist his own lawyer, it is hoped 
that it will clearly place before its readers the relations between the 
dental profession, their patients and the state. 

The usefulness of this book is not limited to any particular country, 
as it gives a summary of the statutes regulating the practice of dentistry 
in the English-speaking countries of the world. This information will 
be found in Chapter X. Some idea of the value of this book can be 
gathered from the contents, which is as follows: 

Status of the Dentist, The Right to Practise Dentistry, Relation be- 
tween Dentist and Patient, Liability of Patient to Dentist, Liability of 
Dentist to Patient for Breach of Contract, Liability of Dentist to Pa- 
tient for Malpractice, Liability of Dentist to the State, The Dentist 
as a Witness, Liability of Dentists to Jury Duty, and Statutes Regulat- 
ing the Practice of Dentistry. 

There is an excellent index which quickly places any required in- 
formation before the reader. 


BOOKS AND PAMPHLETS RECEIVED 


Dentistry: Mernops; Resuitrs. By Frepertck A. 
Keyes, D.M.D., Boston. Reprinted from the Boston Medical and 
Surgical Journal, July 25, 1912. 


A Manvat or Cuemistry. A Guipe to Lectures anp LABoratory 
Work ror Becinners IN Cuemistry. A TExt-Bpook SPECIALLY 
ADAPTED FOR STUDENTS OF Mepicinr, PHarmacy, ANp DENTISTRY. 
By W. Srvon, Pu.D., M.D., Professor of Chemistry in the Col- 
lege of Physicians and Surgeons, Baltimore, and Danret Base, 
Pu.D., Professor of Chemistry in the Maryland College of Phar- 
macy, Department of the University of Maryland. Octavo, 774 
pages, with 82 engravings and 9 colored plates, illustrating 64 of the 
most important chemical tests. Cloth, $3.00, net. Lea & Febiger, 
Philadelphia and New York, 1912. 


¥ 

| 


THE DENTAL DIGEST 


SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


COLORADO. 
The next regular meeting of the Colorado State Board of Dental Examiners 
will be held at the Capitol in Denver, Tuesday, December 3, 1912. All 
applications for examination must be filed with the Secretary before that 
date. Examinations are theoretical and practical and applicants must be 
prepared to do such practical work as required. For further particulars, 
address J. L. Howe.i, 532 Mack Building, Denver, Colorado, Secretary. 


MonTANa. 
The Montana State Board of Dental Examiners at its annua: July meeting 
canceled all its Reciprocity contracts with all the States with which 
Montana had exchange, it being the unanimous opinion of the Board that 
such an exchange was not of any benefit either to Montana or the States 
concerned.—Dr. R. R. RatTuBone, Dillon, Montana, Judiciary Commissioner. 


New York. 
The union meeting of the Seventh and Eighth District Dental Societies of 
the State of New York will be held at Hotel Seneca, Rochester, N. Y., Novem- 
ber 14, 15 and 16, 1912. 


OHIO, 


The Ohio State Dental Society, which usually meets in Columbus, will hold 


its annual meeting December 3rd to 5th, at Hotel Sinton, Cincinnati. A 
big meeting is assured—F. R. CHAPMAN, 305 Schultz Building, Columbus, 
Ohio, Secretary. 


PENNSYLVANIA. 
The next annual meeting of the Institute of Dental Pedagogies will be held 
in Pittsburgh, Pa., January 28-30, 1913. An unusually interesting program 
has been arranged and no progressive dental teacher can afford to miss this 
meeting.—Frep. W. GeTHRO, Secretary. 


TEXAS. 
The next meeting of the Texas State Board of Dental Examiners, for the 
purpose of examining applicants for a license to practise dentistry and dental 
Surgery in the State of Texas, will be held in Austin, Texas, December 9, 
1912, at 9 a.m.—J. M. Mureny, Temple, Texas, Secretary. 


CHICAGO DENTAL SOCIETY 


The officers of the Chicago Dental Society are planning a large celebration for 
Friday and Saturday, January 31, and February 1, 1913. The program includes 
two days of clinics by selected men from all parts of the country, one evening of 
papers by men of international reputation, concluding the two days’ meeting with 
a testimonial banquet to our esteemed confrére, Dr. Truman W. Brophy, of Chi- 
cago. Any dentist who has a new or interesting clinic to give at this meeting is 
cordially invited to correspond with the Chairman of the Clinic Committee, Dr. 
Fred. W. Gethro, 917 Marshall Field Bldg., Chicago, Ill. 
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